


 

 

Nomination form for the ISHA Election: 2025-26 

*Name of the Nominee: Dr./Mr./Ms.: _______________________________________________ 

Designation:___________________________________________________________________ 

Work Address:_________________________________________________________________  

Correspondence Address: ________________________________________________________ 

Contact Phone No : ________________________________Mobile Number:________________  

E-mail :________________________________ Life membership No: _____________________ 

Post applied for :________________________________________________________________ 

 

I hereby nominate Dr./Mr./Ms.: ____________________________________________________ 

For the post of:  ________________________________________________________________ 

*Proposed by Dr./Mr./Ms.:________________________________________________________ 

Life membership Number:__________________Designation_____________________________ 

Work address_________________________________________ 

Signature:_______________  

*Seconded by Dr./Mr./Ms:________________________________________________________ 

Life membership Number:__________________Designation_____________________________ 

Work address_________________________________________ 

Signature:_______________   

 

Signature of the Nominee 

Date:  

 

Last date of submission of Nomination:  

10.01.2026 

 

Last date of withdrawal of Nomination:  

16.01.2026 

 

Note: 

 Send a separate nomination for each post 

 Please mail the duly filled application form to: secretary@ishaindia.org.in  

 

mailto:secretary@ishaindia.org.in

