
Counter signed by

................................................................

Name : 

ISA Membership Number: 

.............................................................
Hony. Secretary, 
KOLKATA SOCIETY OF ANESTHESIOLOGIST. 

(Signature of the applicant) 

Name:.......................................................... 

ISA Membership Number:.......................... 

ISA FBF membership no : 

Proposed By Seconded By

INDIAN SOCIETY OF ANAESTHESIOLOGISTS 
KOLKATA SOCIETY OF ANESTHESIOLOGIST (ISA  Kolkata Metrocity Branch)

AL - 49, SECTOR II, SALT LAKE, KOLKATA 700091

Nominations are invited from eligible candidates for the following posts.
A. President Elect: One post for 1 year.
B. Vice President: One post for 1 year.

C. Executive Council: Four Posts for 3 years.

Proforma For Nomination of Office-Bearers KSA Election 2026 

DATE : ................. 
To,
The Hony.Secretary,
KOLKATA SOCIETY OF ANESTHESIOLOGIST
AL - 49, SECTOR II, SALT LAKE, KOLKATA 700091,

 
I hereby submit my application for nomination to the post of
………………………………….……………………………………………………… 
KOLKATA SOCIETY OF ANESTHESIOLOGIST, for the next term.

...............................................................

Nomination can be sent by email(isakolkatametrocity@gmail.com) /speed post/ courier/ by hand.
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