NATIONAL INTEGRATED MEDICAL ASSOCIATION
(PANDHARPUR BRANCH - 2022-24)
Candidate Bio-Data Form
(Incomplete Bio-Data form shall be rejected)
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PLEASE CUT HERE
NATIONAL INTEGRATED MEDICAL ASSOCIATION
(PANDHARPUR BRANCH - 2022-24)
Candidate withdrawl Form
Date: ...... Y

To,

The Returning Officer,
for Election of NIMA, Pandharpur 2022-2024
Respected Sir,

Herewith | withdraw my nomination form in the election, contesting for the post managing committee member.
Name of Candidate ........cciuiiiii i Local Branch ............cooiiiini,

Note: This withdrawal form must reach to the election officer on or before 15.01.2024 by E-mail/ Post/ Msg/ Whatsapp.
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