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
