
 

NOMINATION FORM 
 

FOR THE POST OF:-  PRESIDENT   SECRETARY    JOINT SECRETARY  

  TREASURER   VICE PRESIDENT         EXECUTIVE MEMEBR  

(Tick on the post) 

Name:-  …………………………………………………………………………………………………………………. 

 
Address:- ……………………………………………………………………………………………………….………. 

……………………………………………………………………………………………………………….………….. 

ISCP Membership No. ……………………………………………………………………………………….………. 

Mobile No. ……………………………… Email ID: …………………………………..………………………….…. 

Signature with Date: - ………………………………………………………..……………………………………… 

Proposed By:- 

Dr. ……………………………………………….………………………………………………..……………   
 
 
ISCP Membership No. …………..….…… Signature ….…….……………. Date ……………………… 

 

Seconded By:- 

Dr. ……………………………………………….………………………………………………..……………   
 
 
ISCP Membership No. …………..….…… Signature ….…….……………. Date ……………………… 

 
ISCP MEMBERSHIP NO. CAN BE FOUND ON – www.iscpindia.org 

LAST DATE FOR RECEIVING THE DATE OF 22nd February 2026 

Date of Withdrawal 28th February 2026 
 

The filled nomination form be sent to the Election Officer by Mail. 
 
Dr. PRASHANT RAHATE 
Election Officer 
Mob. No.:- 9822464068 
Email ID- iscp.coloproctology@gmail.com 
 


