
PSYCHIATRIC SOCIETY OF WESTERN ZONE

(BY EMAIL)

ANNEXURE 'B':

Nomination Form For The Election Of One (1) post of Vice President (2026-2027) cum President 
Elect (2027-2028), One (1) post of Hon. Zonal Secretary (2026-2028), One (1) post of Hon. 
Treasurer (2026-2028), One (1) post of Hon. Editor (2026-2028), Three (3) posts of Executive 
Committee Member (2026-2029) and Two (2) posts of Representative to Central Council (2026-
2029).

(Chairperson, Election Commission, PSWZ)
Dr. Kaushik Gupte
To

Surat
Email: ec.pswz@gmail.com

(Life Fellow of IPS) for the post of

Dear Dr. Kaushik Gupte,

Proposed by:

Dr. ………………………....................................………………………………………………..........................................……

We, the undersigned, Life Fellows of IPS hereby nominate 

…………………………………………………………………………………………………............................................….……

Dr. ………………………....................................………………………………………………...........................................……

Seconded by:

Date -  ......................................  E- mail Id - ...................................................

       (Name)        (IPS Life Fellow No.)    (Signature)

Herewith I do confirm the Eligibility Criteria mentioned in Election Notification for the year 2026, as per the Annexure-A 
enclosed with this. I do hereby declare that I have read and shall abide by the Memorandum & Rules & Regulations 
and Bye laws of the PSWZ.

Dr. ………………………....................................………………………………………………..........................................……

       (Name)        (IPS Life Fellow No.)    (Signature)

       (Name)        (IPS Life Fellow No.)    (Signature)

Place - ......................................   Mobile -  ......................................................  

(Life Fellows of IPS) hereby give my consent for my candidature for the post 
of..................................................................................... for the election of PSWZ, for the year 2026-………….

Date -  ......................................  E- mail Id - ...................................................

Place - ......................................   Mobile -  ......................................................  

Consent of the Nominee:

Place - ......................................   Mobile -  ......................................................  

Date -  ......................................  E- mail Id - ...................................................

I, Dr. ………………………....................................………………………………………………..........................................

I am Life Fellow of IPS for ............ years and have served/not served at least one full term as Executive Committee 
Member of PSWZ from ................. to .................

Dr. ………………………....................................………………………………………………..........................................……

1. Write the name as it appears in the latest official directory of the IPS.
Checklist for filling the Nomination Form

3. Write only the word ‘NOMINATION’ in the Subject area of email.
4. Send the Nomination only on official email : ec.pswz@gmail.com (No postal nor courier) from nominee’s own email 

thID before the last date : 5  August 2026 to receive NOMINATION.

2. Attach scanned self-attested Photo ID (PAN Card/Aadhaar Card/Valid Driving License/Voter ID/IPS Membership Card)

5. Scanned Bio data of the nominee of not more than 100 words (self attested with recent color photo) must be sent 
along as an attachment with the NOMINATION.
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Bio-data of the Nominee (Up to 100 Words) –

kindly mention the tenure when you have served for the full term (3 Years) as the Executive Committee Member]

[If the nomination is for Vice President cum President Elect, Hon Zonal Secretary, Hon. Treasurer or Hon. Editor, 

PSYCHIATRIC SOCIETY OF WESTERN ZONE


	Page 1
	Page 2

