K.S.O.S. ELECTION 2011 – 2012
Nomination Form

Post                              :              
Name of Candidate      :                                                        KSOS No.

Proposed by – Name    :                                                        KSOS No.

                   Signature    :

Seconded by –(1) Name:                                                       KSOS No.

                   Signature    :

                        (2) Name:                                                       KSOS No.

                   Signature     :

Number of credit points:
(Attach proof)

Signature of candidate   :

(Indicating consent)

Completed proposals should reach the undersigned on or before July 31st, 2011. Incomplete proposals will be rejected.

Sd/-

Dr. B. Radha Ramanan
L.F.Hospital, Angamaly

PIN 683 572

