
Nomination Form 
 

UROLOGICAL SOCIETY OF INDIA 
 
 

Nomination for the post of: ......................................................................................................  

 

Name of the Candidate : ............................................................................... 

Mailing Address :   ................................................................. 

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

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

 

USI Membership Number : ................................................................. 

Proposed by 

Signature :    ................................................................. 

Full name :    ................................................................. 

Mailing Address :   ................................................................. 

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

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

 

USI Membership Number : ................................................................. 

Proposed by 

Signature :    ................................................................. 

Full name :    ................................................................. 

Mailing Address :   ................................................................. 

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

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

 

USI Membership Number: ................................................................. 

 

I hereby declare that, if elected, I agree to accept the Post of 

.........................................................................of the USI. I would abid by 

the rules and regulations and the constitution of the USI. 

 



Name of Candidate :  ...................................................................... 

Date :    ...................................................................... 

 

 

 

Signature 

 

 

 

Secretariat address: 

Dr Kim Mammen,  

Professor & Head, Department of Urology, 

Christian Medical College & Hospital, 

Ludhiana-141008, Punjab, INDIA. 

Cell: +91 9814034185. 

Fax: +91 161 5010909. 

Tel: +91 161 5026999 Ext: 5026. 

Email: kjmammen@gmail.com 


