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(Registration No. 62/2005)

Executive Committee Members for the year 2024 TO 2026
PART 1 – TO BE FILLED IN BY PROPOSER & SECONDER

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

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

Proposed by (Signature)

Mobile: .......................................................

Email: .......................................................... 

(Name in Capitals)

AMASI membership no..................................

Address:
......................................................................
...................................................................... 
...................................................................... 

Seconded by (Signature)

Mobile: .......................................................

Email: .......................................................... 

(Name in Capitals)

AMASI membership no.................................

Address:
......................................................................
...................................................................... 
...................................................................... 

Association of Minimal Access
Surgeons of India (AMASI)

45-A, AMASI Head Office, Pankaja Mill Road, Ramanathapuram, Coimbatore-641 045

Nomination Form

 I, Dr. …………………………………………………………..………….………. being the life Member of Association of
Minimal Access Surgeons of India (Membership No. ………………………….) , propose Dr.
………………………………………………………………… (Membership No. ………………………………….) for the post of
………………………………………………… of the AMASI. 



Event Name Date Your Role

2.Have you served as an elected member of any previous Executive Committee (EC) of AMASI?    Yes/No
If yes, please mention the EC year(s) and your post(s) in ita.

EC year Your Post

t

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

(Registration No. 62/2005)

Executive Committee Members for the year 2024 TO 2026
PART 2 – TO BE FILLED IN BY NOMINEE 

45-A, AMASI Head Office, Pankaja Mill Road, Ramanathapuram, Coimbatore-641 045

Nomination Form

Association of Minimal Access
Surgeons of India (AMASI)

Signature

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

AMASI membership no: ....................................................... 

Address ....................................................................................
....................................................................................
Email ID ...................................................................................
Mobile Number ..................................................................
UTR No for online payment of nomination.................................................... Amount ................. Date............

Have you organized any AMASI events in the previous two years?   Yes/No1.

If yes, please mention the event(s), date(s), and your role (Organizing Chairman, Secretary, Treasurer,
Convenor, or Coordinator)

a.

3.Are you a current EC member of any other national Minimal Access Surgery/Laparoscopic Surgery professional
association? Yes/No

4.Have you organized the annual conference of any other national Minimal Access Surgery/ Laparoscopic Surgery
body inr the past 2 years in the capacity of Chairman, President, Co-Chairman, Secretary, Co-Secretary,
Treasurer? Yes/No

I agree to serve as ........................................................................ Of AMASI for the year 2024-2026 if elected. I pledge to abide by
the rules and regulations and uphold the constitution of AMASI.

(Name in Capitals)
Paste your 

unsigned recent
colour photograph

Size 3.5x 3.5 cm



(Registration No. 62/2005)
45-A, AMASI Head Office, Pankaja Mill Road, Ramanathapuram, Coimbatore-641 045

Instructions

Association of Minimal Access
Surgeons of India (AMASI)

E a c h  n o m i n a t i o n  f o r m  s h o u l d  b e  a c c o m p a n i e d  b y  t h e  d e t a i l s  o f  t h e   
n o m i n a t i o n  f e e ( U T R  N o  o r  T r a n s a c t i o n  I D )  a s  p e r  t h e  p o s t  a p p l i e d  f o r

T h e  n o m i n a t i o n  f e e  s h o u l d  b e   o n l i n e  p a y m e n t  t o  t h e  s a i d  a c c o u n t .
A c c o u n t  N o  9 1 4 0 1 0 0 4 2 3 7 8 7 7 9
N a m e   A S S O C I A T I O N  O F  M I N I M A L  A C C E S S  S U R G E O N S  O F  I N D I A
B a n k   A x i s   B a n k   T r i c h y  R o a d  - C o i m b a t o r e
I F S C   C o d e   U T I B 0 0 0 0 4 7 7
A n y  n o m i n a t i o n  p a p e r  w i t h o u t  t h e  n o m i n a t i o n  f e e  w i l l  e n t a i l  r e j e c t i o n .


