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Election of office bearers and members of executive committee for the session 2019-2021 

 
To,  

Dr. Hemant Khandare 

Election officer 

ANMPI  Election 2019-2021 

Consultant – Nuclear Medicine 

Kokilaben Dhirubhai Ambani Hospital 

Four bungalows, Andheri (W), Mumbai 400053 

Mobile No:- +91- 9320146566 

 
 

Dear Dr. Hemant Khandare, 

 

I would like to nominate my name to contest the ANMPI election 2019-21for the following post of the 

executive committee. 

 

     Sr. no Post of commitee 

 

No. of posts Tick only one in the 

box 

1 President elect 

 

1  

2 Secretary  

 

1  

4 Treasurer 

 

1  

5 Executive Members 

 

7  
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PROPOSED CANDIDATE DETAILS 

 

Name 

 

 

ANMPI membership no. 

 

 

Post of committee ( eg :- President elect/ 

Secretary/ Executive member) [write only 

one] 

 

 

Address for communication with professional 

designation 

 

 

 

 

 

 

Contact number  

 

 

Email address 

 

 

 

CONSENT OF THE CANDIDATE 

 

I (Dr.                                                                                        ) hereby give consent for contesting election for 

the post of __________________________ of ANMPI executive committee 2019-21. I declare that the 

information provided by me in above filled form is correct. 

 

 

 

            

Place          Signature of candidate  

      

 

Date:            Name of candidate: 
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 Proposer Seconder 

 

Name 

 

  

ANMPI membership no. 

 

  

Address 

 

 

 

 

  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

(For Proposer) 

 

I the undersigned, members of ANMPI propose the nomination of the above member for the post   

__________________of election for executive committee of ANMPI 2019-21. 

 

 

Place          Signature of Proposer   

      

Date:            Name of Proposer: 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(For Seconder) 

 

I the undersigned, members of ANMPI second the nomination of the above member for the post   

__________________of election for executive committee of ANMPI 2019-21. 

 
 

Place          Signature of Seconder 

         

Date:            Name of Seconder 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

For Election Office Use 

Serial no. of the proposed Candidate:          Date of receipt:       

                                               

       Signature of the returning officer 
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ELIGIBILITY CRITERIA 

 

1.  President elect:- 

 All founder members are eligible. 

 The candidate should be a Regular member of ANMPI. 

 Past presidents are not eligible. 

 Candidate should have served atleast 1 term of an executive committee member. 

2.  Secretary: 

 All founder members are eligible. 

 The candidate should be a Regular member of ANMPI. 

 Candidate should have served atleast 1 term of an executive committee member. 

3. Treasurer: 

 All founder members are eligible. 

 The candidate should be a Regular member of ANMPI. 

 Candidate should have served atleast 1 term of an executive committee member. 

4. Executive committee member: 

 All founder members are eligible. 

 Candidate should have completed at least 2 year of Regular ANMPI membership. 

 

o The duly filled signed nomination forms and election manifesto should be scanned and send to the election 

commission office by email (electionofficeranmpi2019@gmail.com) on and before 20/06/2019. 

 

o The last date for withdrawal of the nomination form is on and before 25/06/2019. 

 

o Any member having any direct or indirect affiliation with trade organization/ industry involving sale 

or purchase of Nuclear medicine products are not eligible for filling Nomination form or Proposal or 

seconder. 

 

o Please note that the decision of the Election office would be final. 

 

 

mailto:electionofficeranmpi2019@gmail.com
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MANIFESTO OF CANDIDATE 

 

Name of the candidate: 

 

 

Contesting for the post of: 

 

 

Qualifications: 

 

 

Number of experience in Nuclear medicine  

after post graduation in Nuclear Medicine: 

 

 

Designation: 

 

Address:-  

 

 

Contribution to ANMPI: 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

 

Recent Passport 

Photograph 
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Agenda : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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Place          Signature of candidate  

      

Date:            Name of candidate: 


