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Neurological Surgeons’ Society of India 
NOMINATION FORM FOR ELECTION 

We hereby nominate candidate for election to the Executive Committee of the Neurological Surgeons’ 
Society of India as candidate for the Post of ……………………………………Year………………………………..  

Details of Candidate 
Name ............................................................................……………………………………………………………….. 
Date of Birth………………………………….. Father’s Name…………………………………………………………… 
Mother's Name……………………….Husband's Name (in case of married candidate)…………………………….. 
Previously Held Post in Executive Committee ………………………………………………………………………….. 
Name of Institution, Place of Posting and Post………………………………………………………………………….. 
………………………………………………………………………………………………………………………………... 
………………………………………………………………………………………………………………………………... 
Experience (in years)……………Previously holding post in EC of NSSI From Date……………………………….. 
Postal Address……………………………………………………………………………………………………………... 
……………………………………..............................…………………………………………………………………….
………………………………………………………………………Pin code……………………………………………… 
Mobile No…………………………………..Email………………………………………………................................... 
PAN No………………………………………………………………………………………………………………………. 
NSSI Membership. No.................................................Date of Awarding Membership…………………………….. 
 

 
We declare that the above mentioned information is true and correct to the best of our knowledge. We 

are electors of this Neurological Surgeons’ Society of India and our names are entered in the electoral roll 
for this Neurological Surgeons’ Society of India as indicated below and we append our signatures below. 
 

 

 

Signature (First Proposer)               Signature (Second Proposer) 
 
 

NSSI Membership. No of proposer………………………….NSSI Membership. No of II proposer…………………. 
 
 Full name…………………………………………………….  Full name………………………………………………… 
 
Date…………………………… 
 
Place………………………….. 
 
 
 
 
I, Dr ……………………………………………………………. hereby give my consent for my nomination for the post of 
……………………………….of Neurological Surgeons’ Society of India, the elections scheduled for the 
year……………….  tenure of two year or up to next election. I Dr……………………………………………..hereby give my 
consent for willingness to serve as (Post)………………………………………..according the constitution of the society 
after duly elected. 
 
 
 Signature (Candidate)………………………………..Date……………………………..Place…………………………………… 
 

 
 

Please Fix a 
passport size 
photograph of 

Candidate 
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General Rules and Regulations for Election of Executive 
Committee of Neurological Surgeons’ Society of India 

 
 

1. Candidate must express their willingness in writing to the Chairman 
Nomination and Election Committee for serving if he/she will be elected through 
nomination form. 
2. Candidate must be in good standing in the Neurological Surgeons’ society of 
India. 
3. Each voting member can only nominate one candidate for one post only. 
4. The voting member cannot nominate or endorse each other. 
5. Candidate attaché an affidavit on a non judicial stamp paper of Rs. 50/-
which will be sworn before an oath commissioner or Magistrate of the first class 
or before a notary public regarding that he/she is not holding any post in any 
similar society to NSSI or related with neuroscience.  
6. Nomination form should be either type or written legibly and neatly. 
7. All column should be filled up and no column to be left blank. If there is no 
information to be furnish in respect of any item, nil or not applicable as they case 
may be, should be mention. 
8. All documents should be filed latest by 5:00PM on the last day {1st Dec, 2024} 
of the filing nomination. The filled document sent on below given address by 
speed-post or registered-post or by any courier services. 

 
 
Address: Neurological Surgeons Society of India  
               C/O Prof. R.S. Mittal 
               104-105, Virndavan Vihar Colony 
                Near Shyam Nagar Police Station 
                Nirman Nagar, Ajmer Road 
                Jaipur      Pin 302019  
                Rajasthan 
                Phone: 0141-2810950 
    
 
 


