


Association of Physicians of India - Delhi State Chapter (API-DSC) Elections 2026-27 

NOMINATION FORM 

 

I wish to nominate Dr. _____________________________________________________ 

for the post of ___________________________________________________________ 

for API-Delhi State Chapter Elections 2026-27. 

 

Proposer’s Name __________________________________APIDSC LM no.- ________ 

Address________________________________________________________________ 

Date_________________Signature of Proposer________________________________ 

Seconder’s Name __________________________________ APIDSC LM no.- ________ 

Address________________________________________________________________ 

Date_________________Signature of Seconder________________________________ 

 

Consent 

I, Dr. _____________________________________________ APIDSC LM no.- ________ 

resident of _______________________________________________________________,  

am willing to work for the post of _________________________________________ in the 

Governing Body of API-DSC 2026-27. 

Date___________________Signature of Nominee________________________________ 

 


