Indian Association of Preventive & Social Medicine
Uttar Pradesh and Uttarakhand State Chapter

Head Office: Department of Community Medicine,
Muzaffarnagar Medical College, Muzaffarnagar
Mobile: +91-9759585668, +91-9411311561, Fax: +91-1396-252703
E-mail: secretaryiapsmupuk@gmail.com ; Website: www.iapsmupuk.org

NOTICE
Reference No: IAPSM UPUK/ HQ/MZN/ 2016/ 0046 Date: 30/06/2016

Dear Members,

Greetings from the Head Quarter of IAPSM UPUK !!!

As per the constitution of IAPSM UPUK, all the members of IAPSM UPUK are hereby informed that
Nomination Form for the election of Office Bearers of IAPSM UPUK is now available on the official
website (www.iapsmupuk.org). The interested candidates can send their duly filled nomination form for
the election of the following posts of IAPSM UP & UK state chapter for the session 2017 — 2018.

» Secretary: 01 Post
» Vice - President: 01 Post
»  Chief Editor: 01 Post
» Executive Member: 09 Posts (Six from UP & three from UK)

The eligibility criteria for the posts are given in the constitution of IAPSM UPUK. The last date of nomination for the above
posts is 30t August 2016 and the last date of withdrawal of nomination is 10* September 2016. Nominations should be sent
to secetaryiapsmupuk@gmail.com before the deadline. Candidates seeking election for the post of Secretary/ Chief
Editor/Vice - President should send a demand draft of Rs. 1000/- and those for the post of the members of executive
committee of governing council Rs. 500/- along with the duly filled nomination form. The details of the nomination fee and
its mode of payment etc are given in the prescribed nomination form, which can be downloaded from the official website of
IAPSM UPUK state chapter (www.iapsmupuk.org).

For conducting fair elections, Prof. J. V. Singh (MZN) has been appointed by the Governing Council as
Chief Election Officer. | hope this democratic way of electing our office bearers of IAPSM UP & UK will
strengthen our association many fold. The elections will be held on the first day of IAPSM UPUK
conference i.e., on 15t Oct’ 2016 during the General Council Meeting (GBM). | look forward to have
active participation and cooperation all over.

With best wishes & warm regards,
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Indian Association of Preventive & Social Medicine
Uttar Pradesh and Uttarakhand State Chapter

Head Office: Department of Community Medicine,
Muzaffarnagar Medical College, Muzaffarnagar
Mobile: +91-9759585668, +91-9411311561, Fax: +91-1396-252703
E-mail: secretaryiapsmupuk@gmail.com ; Website: www.iapsmupuk.org

Nomination Form for Elections of Indian Association of Preventive & Social Medicine
Uttar Pradesh & Uttarakhand State Chapter

Date: .o
THE SECRETARY,
IAPSM UPUK State Chapter,
Department of Community Medicine,
Muzaffarnagar Medical College,
Muzaffarnagar-251203,
Uttar Pradesh.

Sir,
[ (o) o Lo X1 N B TR , hereby propose the name of Dr. ......ccocovveencveeircreeesre e
whose Life Membership Number of IAPSM s .......c.ccoveieinrcie st of (designation and address of the nominee)

for the office of IAPSM UPUK State Chapter as Vice-President/ Secretary/ Executive Member of the Governing Council/
Chief Editor of IJCH for the year.......cccccveevvvricereinenn . I have confirmed that he/she is eligible for the election to the office of

| hereby second this proposal

*NAME (SECONUEY) wevireieiereitetee ettt ettt e er e et s eans SIBNATUIE ..vveeiecte ettt ettt et s st ses e et b e s senene

Date...uveie e TIME.uiieciceee e Life membership NO. ....cceeveeveenees AdAress .....coeeeeevereineeeeeennenns

.................................................................................................................................................... Telephone ......ccocevevee. FaX v,

email .. Mobile .....ccccoerevrrennenn.

| have no objection

*NAME (NOMINEER) ..uvevieiee ettt et er e b s s er s eneere s SIBNATUIE ..ottt e et r e s et s e sae s s
..Life membership NoO. ......cceveeveuenes Address

.................................................................. Telephone ..................

(*The name of those proposing and seconding must be on the Register of Members of the Society)

"Nomination Fee: Vice-President/ Secretary/ Chief Editor: @ Rs. 1000/- Executive Member: @ Rs 500/-

Account Name: IAPSMUPUK State Chapter, Account No: 33940861987, Type: Saving Account, Bank Name: State Bank of India (SBI)
HIHT, Branch: HIHT Jolly Grant, Dehradun, Branch Code: 10580, IFSC Code: SBIN0010580, MICR Code: 248002201

For Office Use Only
Nomination fee deposited: Yes / No (if yes), details of the payment mode: DD / Online Transfer, Amount: ........ccccecevvureeverreene.
Dated: ....coevvvveieienes , details of the DD/ ONINE TIrANSTEE ...ttt sttt s b s st ber st sttt e st s b ses e st eseassessse s
Verified by (Nname): ......occviviciveennnenercnecnnsensnenns SIBNAtUre: ..o senseenene




BRIEF SELF INTRODUCTION OF THE CANDIDATE
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3. Life Membership Number of IAPSM: ........ccoceiciiveeceeeeeceereser e e candidate
B, ALE/SEX: wovetrietieriiseetsietese s ettt ettt sttt e b e et et et s ettt nen e en \ /
5. DESIGNATION: ittt e e et e et e e e et e etbeas
6. Current institution affiliated With: ......cccooviiii
7. Experience in the field of Community Medicing (in YEArS): ..o veceeeeeceeeereereee et s
8. Previous responsibilities given by IAPSM UPUK/ IAPSM (if any, give details): .......cccccoveveveerinecveceicriene.
9. Associated with any other association/society (if any, give details): ......ccccvvrreiienncriecce e
10. Have you ever been terminated from the primary membership of IAPSM ? Yes/ No.
11. Have the responsibility given to you by the association in the past be withdrawn ? Yes/ No.
12. Have you gone through the Constitution of IAPSM? Yes/ No.
13. Have you gone through the Constitution of IAPSM UPUK State Chapter? Yes/ No.
14. Number of National Conferences of IAPSM attended SO far: ......ccccoveiveienncinecescreee e e
15. Number of State Level Conferences of IAPSM attended SO far: ......ccoveinrevieince e
16. Experience of holding relevant post in other organizations (if any, give details): .......cc.coooveeeceieennenen.
17. Pen down the biggest achievement so far in the professional [ife: .......ccoveevriniininncererecee
18. If elected, what would be your vision/priorities to work for the association: .........cccecveveevreeveveererennen.
19. Any other relevant iNfOrmMatioN: ... ettt sttt s en e se e sesens
20. | declare that the informations given above are true to the best of knowledge.
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Signature of the candidate




Indian Association of Preventive & Social Medicine
Uttar Pradesh and Uttarakhand State Chapter

Head Office: Department of Community Medicine,
Muzaffarnagar Medical College, Muzaffarnagar
Mobile: +91-9759585668, +91-9411311561, Fax: +91-1396-252703
E-mail: secretaryiapsmupuk@gmail.com ; Website: www.iapsmupuk.org

NOTICE
Reference No: IAPSM UPUK/ HQ/MZN/ 2016/ 0052 Date: 30/06/2016

Dear Members,

Greetings from the Head Quarter of IAPSM UPUK !!!

As per the constitution of IAPSM UPUK, all the members of IAPSM UPUK are hereby informed that the
proposals for hosting the next IAPSM UPUK CON — 2017 are invited. The interested HODs/ Faculty
members can send their proposals duly forwarded and recommended by the HOD and or Principal/ Dean
of the concerned College/ Institute.

Last date of submission of proposal for hosting the next conference in 2017 is 30" August 2016.

All the proposals will be screened by the Governing Council and later on will be subjected for the final
approval in the GBM. | look forward to have active participation and cooperation all over.

With best wishes & warm regards,
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