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Date: 29' April 2013

To
All Hon. Secretaries,
IDA State & Local Branches

As per the IDA Constitution, nominations are invited from your branch for the posts of
the Council Office bearers for the year 2014,

1 - PRESIDENT ELECT - One Fah
2 - VICE PRESIDENT - Four .5
1. Please note that only Annual / Life members whose subscription fo:':the_ yfear 2013
was received by head office on or before 31% January 2013, are eligible to
contest for the above posts. For information regarding qualifications, please refer
to Annexure - I. ' A '
2. Nominations for the above posts should be made by the Bfaﬁch [Executive
Committee, Local and State and the consent letter of the candidate should be
obtained and enclosed along with nominations. o

3. All the nominations should be enclosed in the SELF ADDRESSED ENVELOPE
attached hereto and should reach the Head Office on or before 15™" June 2013
by Registered Post / Courier with acknowledgement due. The form should be
signed by the President or Secretary of the branch WITH THE SEAL OF THE
BRANCH. Y

4, You may also draw the attention of the candidates that no member shall be
eligible to stand for/ contest or hold two positions in an office during the same
year; in such a case, his/her nomination will become null and void for both the
positions for which nominations are made. T LU T

5. Nomination, if not received in the enclosed form and covér, will be considered
invalid. Nomination, those received after 15* June 2013 shall not be considered.

Yours faithfully,

Dr. Ashok Dhoble
Hon. Sec. General.

cC J Dr. Pramod Gurav, President IDA
Dr. Mahesh Verma, President (Elect)

NOTE: Please go through the Annexure - | (PTO) 5



i , RN N

1) President Elect: T I Iy et
The following qualifications are required to stand for the post of
PRESIDENT ELECT.

a. Should have served in the EC of a state branch for three terms, with
at least 50% attendance in each term. The current term’s attendance should
not be considered.

b. Should have been President of the state branch with at least 75% attendance
in the meeting of the EC during the said term. The current term’s attendance
should not be considered, ,

c. Should have served in the CC for three terms with at least 50% attendance in
each term, out of which at least one term should have been within the
preceding two terms. The current term'’s attendance shall not be considered.

d. Should have served as Vice President of HO. ; -

2) Vice Presidents: 3
The following qualifications are essential to be nominated/contested
for the post of VICE PRESIDENT of Council Office. . ., g .1

a. Should have served in the EC of a state branch for. three terms
with at least 50% attendance in each term. The current term’s attendance
should not be considered. - i

b. Should have been President/Vice President of a state branch .with at
least 75% attendance at the meeting of EC during the said term. The current
term’s attendance should not be considered. .

¢. Should have served in the CC for three terms with at least 50% attendance
in each term, out of which at least one term should be within. the preceding
two terms. The current term’s attendance shall not be considered.

WHILE FORWARDING THE NOMINATION, THE BRANCH SHOULD SEND THE REQUIRED
CERTIFICATES FOR NOMINATION VALIDATION:

1. Evidence of the candidate having served in the Executive Committee of a State
Branch with 50% attendance. Certificate from the concerned branch secretary is
essential. ¢

2. Similarly, you should inform as to when the cahdi}date‘ has served as a Pres!dent of
a State Branch with the Certificate of attendance in the Executive Committee as
the President from the State Branch Secretary. T

3. The Branches while forwarding the nomination should direct the candidates to get
a certificate from the Head Office regarding Central Council meetings attendance
referred to above and attach the same with the nomination form. The c;andidate
should be advised to inform Head Office in which year he was a member of the
Central Council. This request should be sent to Head Office by Registered post./
courier with Acknowledgement Due. On receipt of the request, Head Office will
verify only the concerned year mentioned by the proposed candidate and will
issue a certificate regarding his attendance.

While forwarding the nomination, the Branch should see that the candidate proposed
has all the qualifications required and has certificates to prove the same.

In the past several nomination were invalidated by the Screening & S_crutlnlslng
Committee for want of CC attendance Certificates. Hence, the first meeting gf the
Central Council in 95/96 it was made mandatory for a candidate to obtain a certificate
from the head office confirming that the candidate satisfied the qualification as

referred to above with regard to Central Councll attendance.
* %k K
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Electi nination Form
Local /.- State Branch Date:

To
Dr. Ashok Dhaoble L
Hon. Sec. General, IDA Head Office,
Bombay Mutual Terrace, 2™ Floor,
534, Sandhurst Bridge, Opera House,
Mumbai- 400007
Maharashtra, India.
Ref: IDA HO Circular dated 29 April 2013 inviting nominations for office bearers for the
Council Office Election for the year 2014,

Dear Sir, ’

With reference to your above circular, we are herewith enclosing the resolutlon'Bassed by the
Executive Committee of the Branch.

Name of Local/State Branch:

Date of Executive Committee Meeting:

Resolved to nominate the following candidates for the under mentioned Council Office Bearer /s
post/s for the year 2014,

1) President Elect g Dr.

2) Vice Presidents 3 b Dr.
SRy Dr. =
S Dr.
4, Dr.

Letters of consent from the following candidates are enclosed.

1) President Elect $ Dr.
2) Vice Presidents 3 Dr.

2. Dr. Z

3. Dr.

1 4, Dr.
Name: - Signature:

Hon. Secretary / President

Seal of the Branch: Address:

(Mandatory)

Note: Please remember to attach the required certificates of nomlnated candidates.

-~



