MEDICAL COUNCIL
NOMINATION FORM

CANDIDATES FOR ELECTION OF THE APPEALS COMMITTEE
We, the undersigned, being voters entitled to vote at the Appeals Committee Elections 2025 for a Medical Practitioner or a Dental Surgeon, registered with the Medical Council, hereby nominate:
_______________________________________________________________________*
registered in the ___________________________________ MC. No_______________
(Medical Register or Dental Register)

with correspondence address :______________________________________________ *
_______________________________________________________________________*
as a candidate for the said election.

PROPOSER: Name______________________________________________________*                                             

registered in the ___________________________________ M.C. No_______________

(Medical Register or Dental Register)

Signature:  _______________________  Date: ___________________

SECONDER: Name______________________________________________________*
registered in the ___________________________________ M.C. No_______________

(Medical Register or Dental Register)
Signature:  _______________________   Date: ___________________

DECLARATION BY PERSON NOMINATED

I________________________________________________ whose name appears on the 
 _____________________________________ accept the above nomination.
(Medical Register or Dental Register)

Candidate’s signature:  _______________________  Date: ___________________

* please use block letters
