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Nomination form for CMPI election for the period 2021 - 2024  
 
Full Name of the Candidate.......................................................................................... 

AMPI Life Membership No ........................................................................................... 

CMPI Membership No. .................. Founding/Certified (Please Tick) .......................... 

Current Affiliation with complete address ................................................................... 

..................................................................................................................................... 

Contact No. & email id ................................................................................................. 

Experience on 31st Dec 2019 (Number of years) as practicing Medical Physicist .......  

Name of the Proposer. ..... .. ... .................................................... .. ... . . .. .. . ........ . ...  

Address of the Proposer ... ... ..................................................... .. ... . .. . .. ... . ......... . 

..................................................................................................................................... 

Membership No . ..... ..... .... .' .. . .. ... . .. ... .. ..... .......... .. ...... ........ ............................ 

Name of the Seconder ...... ... . ..................................................................................... 

Address of the Seconder .......... ... .... . .. . .. ................................................................. 

..................................................................................................................................... 

Membership No . ..... ..... ......'.. . .. ... . .. ... .. ..... .......... .. ...... ........ ............................ 

 

Signature of the Seconder     Signature of the Proposer 

Date  &  Place:      Date  &  Place: 

 

I hereby certify that that the above information is correct. If at any time, it is found incorrect, 

my nomination is liable to be cancelled. 

 

Signature of the candidate    

Date  &  Place:    
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