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Election Nomination Form 
 
Name of the post for which the candidate is nominated: _______________________________________________ 

Name of the Candidate in Full    : _______________________________________________ 
(As registered with the Indian Association of Physiotherapists) 
Candidate’s Address : _______________________________________________ 

     _______________________________________________ 

     _______________________________________________ 

District : ___________________________________ State: ___________________________________ 

Indian Association of Physiotherapists (IAP) Registration Number: _________________________________ 

Member Since  : ________________________________________________ 

Contact Number : ________________________________________________ 

Mobile number  : ________________________________________________ 

E-mail ID  : ________________________________________________ 

Candidates Signature : _________________________________ Date: ___________________________ 

Name of the Proposer: __________________________________________________ 

IAP Registration Number of Proposer: ______________________________________ 

Member since  : _________________________________________________ 

Proposer’s Address : __________________________________________________________________ 

     __________________________________________________________________ 

  __________________________________________________________________ 

District : ___________________________________ State: ___________________________________ 

Proposer’s Signature: _________________________________ Date: ______________________________ 

Name of the Seconder: _______________________________________________ 

IAP Registration Number of Seconder: ___________________________________ 

Member since  : ______________________________________________ 

Seconder’s Address : __________________________________________________________________ 

     __________________________________________________________________ 

  __________________________________________________________________ 

District : ___________________________________ State: ___________________________________ 

Seconder’s Signature: _________________________________ Date: _____________________________ 

 
 


