P48 TAMILNADU OPHTHALMIC ASSOCIATION
NOMINATION FORM FOR ELECTION 2026

Name of the Post PRSPPI

Candidate Name e Paste Photo
TNOA Membership No. ... Member Since ...........ccccvveeee.

Age / Date of Birth e e e e e —————————— SeX.oovvviiiiiinnnn,

Education Qualification 1 ...
Address PP PP PP PP TPPPRPPPI
Mobile PRSPPI
Email PRSP PPPPPPPRPON
Present Designation PSPPI
Office / INSHLULION AGAIESS & ...ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeees

1. POSItION .. Year: From:......ccccvvvviininnnnnns TO
2. POSItION e Year: From:.........covvvvvnnnnnnnn. [0
3. POSItION @i Year: From:......cccocvvvveininnnnns TO
4. POSItioN 1o Year: From:......cccccvvveeennnnnnns TO
L Dre e ————————— Hereby certify that all information given

in this form are TRUE to the best of my knowledge and belief.

Date : Place: Signature with Name

n TAMILNADU OPHTHALMIC ASSOCIATION - NOMINATION FORM FOR ALL POSTS



Dr Chandrasekhar
Typewritten text
 2026


Name of the Proposer.........cccooceiiiiiiiiiiies Name of the Seconder.................cceei i,

TNOA Membership NO:........ccooiiiiiiiiiiieee e, TNOA Membership NoO:.........cooooiiiiii e,

AdAreSS: ..o AdAreSS:.....ooeiieeeeee
Signature of Proposer Signature of Seconder

Kindly attach your brief CV for Communicating to members.

TNOA Office Use only

Nomination Form Received on: Acknowledgment sent on:

Status on Election Day: Withdrawn / Elected without Contest / Contesting the Election

RESUIt Of Bl Gt ON PrOCE S S ..o e e ettt e e e e

Name & Signature of Election Officers

Signature of President TNOA Date & Place

n TAMILNADU OPHTHALMIC ASSOCIATION - NOMINATION FORM FOR ALL POSTS
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