Association of Minimal Access Surgeons of India (AMASI)
(Registration No. 68/2005)
A section of Association of Surgeons of India

Nomination Form

Executive Committee for the year 2012-2014.

I P Member
(Membership NO. ...oovvvviii ) of the Association of Minimal Access Surgeons of India,
Or O IOSE Dl. iitite (Membership No.

........................................ ) for the post of

Seconded by (Signature)
(With name in Capitals)

Membership NO. ...,

of The Association of Minimal Access Surgeons of
India

Full Residential Address :

Signature of the Proposer
(With Name in Capitals)

Membership NO. ...

of The Association of Minimal Access Surgeons of
India

Full Residential Address :

[ OQree TO SeIVe OS ..o

2012-2014 if elected.

Signature :
(With full name in Capitals)

Membership NO. ..o,

of The Association of Minimal Access Surgeons of
India

Full Residential Address :

Tel. No. Fax.

...................................... of AMASI for the year

Station :
Date

Valid Membership from ....................

Email :

Head Quarters :
45-A, GEM Hospital Building, Pankaja Mill Road, Ramanathapuram, Coimbatore-641 045
Ph : 0422-4223330, 2324105, E-mail : amasi.india@gmail.com Website : www.amasindia.com

036/ Jan /2012




