
NOMINATION FORM  
[Please send the Nomination Form to this office on or before 30 August, 2024] 

Office Hours : 12 - 4 pm (Monday - Saturday) 
 

To 
Dr Kalpana Datta    
Chief Election Commissioners 2024 
Annual Election 2024, WBAP 
West Bengal Academy of  Pediatrics 
15C, Canal Street, Flat H1 
Kolkata - 700 014 
E,mail : wbapelection@gmail.com 
 
Dear Sir, 
 
I  hereby submit my candidature for the following post  
President Elect  
Vice-President   
Hony Secretary
Jt Secretary
Executive Board Member  
of West Bengal Academy of Pediatrics for the year 2025, election is being conducted in 2024.  
 
My particulars are given below:  
 
Name (In BLOCK LETTERS) :  __________________________________________________   

Membership No. (Central IAP) :   __________________________________________________  

Address :  __________________________________________________  

   __________________________________________________  

Phone No & Email  id. :   __________________________________________________  

Name of Post applied for :   __________________________________________________  

Photo Id Name & No.            :    _________________________________ 
(pls enclose self  attested copy) 

Proposed by             Name :  __________________________________________________  

                           Signature :  __________________________________________________  

Membership No.(CIAP) :  __________________________________________________  

Photo Id Name & No.            :    _________________________________ 
(pls enclose self  attested copy) 

Seconded by             Name :  __________________________________________________  

                          Signature :  __________________________________________________  

Membership No.(CIAP) :  __________________________________________________  

Photo Id Name & No.            :    _________________________________ 
(pls enclose self  attested copy) 
 

Thanking you, 
 
Yours truly, 
 
 

Signature of the Candidate                                        Date of Submission of Form  
 


