
SKULL BASE SURGERY SOCIETY OF INDIA 

NOMINATION FORM FOR ELECTIONS
(Please fill in capital letters)

Name  of Post : _____________________________________________________________________

Name of Applicant :  _________________________________________________________________

Address : ___________________________________________________________________________

___________________________________________________________________________________

E-mail : __________________________________ Phone /Mobile No. _________________________

Speciality ________________________________ Degree ___________________________________

Proposed By Seconded By 

Name : _________________________________ Name : _________________________________

Address : _______________________________ Address : _______________________________

________________________________________ ________________________________________

Email : _________________________________ Email : _________________________________

Signature ______________________________ Signature ______________________________

I, Dr. _________________________________________________________ hereby give my consent 

for my nomination for the post of ______________________________________________________

Date : ____________________ Signature __________________________

Important Instruction : Please enclose a brief one page bio-data highlighting the Work done in the 

field of Skull Base. The completed form should reach the Secretary by 31st May, 2010 by post.

Form can be Xeroxed and mailed.
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