NOMINATON FORM FOR THE POST OF OFFICE BEARER OF EZUSI YEAR 2025

Category: President —elect/Hony. Secretary/ Treasurer/ Council Members

Name of the Post:

Name of the Candidate:

Address with email & Mobile No:

Address for Correspondence:

USI Number:

Full Council Member of EZUSI-Year:

Proposed by: Name: Signature: ___ USINo: ___

Seconded by: Name: Signature: ___ USINo:

Declaration: | hereby declare that particulars given above are true to the best of my knowledge
and belief. | also agree to abide by all rules and regulation of the society and elected shall
serve the society to the best of my abilities, upholding the values of EZUSI.

Place:

Date: Signature:

i Please send a brief one-page bio data of the candidate for publication in EZUSI Newsletter.

i= Please refer to “Constitution of EZUSI” for rules and regulation for submission of nomination/
election of office bearer

ii Members who have completed 2 years of full council member in East Zone can apply for the post
of president/ Secretary/ Treasure

iz For the post of council member only full member of EZUSI are eligible

== Please send a scanned copy of this form to Dr Ranjan Kumar Dey, Returning Officer of the
elections by mail to ranjankdey@rediffmail.com & secretaryeastzone@gmail.com and send the
original form speed post/courier to the office of Hony. Secretary, EZUSI before 31st July 2025.

i1 Last date of withdrawal of nomination 15th August 2025.

Secretariat Address:

East Zone Urological Society of India

Digital India Business Solution Module 2402, Shilpagan Building, SDF 2,
LB — 1, Salt Lake, Sector — 3, Kolkata — 700 106

Phone: 9748033570/ 9038145479




