
 

 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	 

1.	Nomination	for	the	above-mentioned	posts	should	reach	Kolkata	Society	of	
Anesthesiologist	Branch	Office	/via	mail	of	the	Hon.	Secretary	before	15th	July	,2026	on	
isakolkatametrocity@gmail.com.	The	list	of	valid	Nominations	received	will	be	
published	in	Society	Office	&	KSA	website	on	15th		July,	2026.	 

2.	Last	date	for	withdrawal	of	the	nomination	is	20th	july,	2026.	
3.	The	final	list	of	all	valid	Nominations	will	be	published	on	21st	July	2026.	 

4.	Eligibility	criteria:	For	President	Elect,	Vice	President,	a	term	as	EC	is	mandatory.	For		
EC	Members	,	3	years	of	membership	is	essential.	Contestants	should	have	attended	1	of	
the	Last	3	General	Body	Meetings.	(Signed	in	the	AGBM	Register).	 

5.	As	per	the	national	GB	directive	of	2023,	all	the	applicants	preferably	be	members	of	
ISA	Family	benevolent	Fund.	https://isafbfnational.in/	 

6.	Voting,	if	required	will	be	held	during	the	Annual	General	Body	Meeting	on	26th	
july,2026.	 

7.	The	final	details	of	votes	polled	will	be	published	and	the	result	will	be	declared	
immediately	after	voting	is	closed	on	26th	july,2026.	 

8.	Dr.	Krishna	Poddar	(Immediate	Past	President)	will	be	ELECTION	OFFICER.	 

Dr Ashok Kumar Verma 
Secretary, Kolkata Society of Anesthesiologists 2ND JULY 2026. 

 



NOMINATION FORM FOR THE ELECTIONS 2026 OF KOLKATA 
 
SOCIETY OF ANESTHESIOLOGIST 
 
NAME OF THE POST APPLIED FOR:____________________________________ 
NAME OF THE 
CANDIDATE:___________________________________________ 
ISA LM No.:_________________ ________FBF No._________________ 
CONTACT ADDRESS: 
________________________________________________________ 
 
________________________________________________________ 
CITY:______________ STATE:_________________ PIN CODE ______________ 
PHONE NO:____________________Email ID 
:____________________________ 
 
Nomination Proposed by 
Name: _____________________________________ISA LM No: 
_____________ 
 
Seconded by 
Name: _______________________________________ISA LM No: __________ 
 
I, Dr ______________________________________hereby give my consent for 
the nomination for the post of ________________________. 
Signature _______________________ Date: _________________ 
 
Last date of submission of the filled up form is 15TH July, 2026 and is be 
submitted to the secretary at isakolkatametrocity@gmail.com. 
 
Dr. Ashok Kumar Verma 
Secretary 
Kolkata Society of Anesthesiologist 


