
CENTRAL ZONE OF INDIAN ORTHOPAEDIC ASSOCIATION 

NOMINATION FORM FOR ELECTION FOR TERM 2023-24 

1. Proposer : 

I hereby propose the name of Dr. ........................................................................ 

of (State) .............................................................................................................. 

for the Election 2023-24. I do not have any dues in our Association, 

Membership No. :- ................................................................. 

Signature :- ................................................................. 
Full Name :- ................................................................. 
Postal Address :- ................................................................. 
Mobile No. :- ................................................................. 

2. Seconder: 

Name of ................................................................................... is seconded by me 

for the post of ....................................................... I do not have any dues in our 
Association. 

Membership No. :- ................................................................. 

Signature :- ................................................................. 
Full Name :- ................................................................. 
Postal Address :- ................................................................. 

Mobile No. :- ................................................................. 

3. Contestant 

I, Dr. .........................................., Age .......... Yrs. have No Objection in contesting 
for the post of ............................................. for which nomination have been filled 
as per proforma above. I do not have any dues in our Association. 

 
I hereby declare that information given by me are correct and I owe the responsibility 
for the same. 

 
 
 
 
 
 

 
Orthopaedic Association” payable at Patna. 

 

Vice President, 
 

Rs.300/- 

 
 

 

 
Jaipur, Date 01/05/2023 

Dr. R.C.Banshiwal 

Election Officer 

Central Zone of Indian Orthopedic Association 

Membership No. :- ................................................................. 

Signature :- ................................................................. 

Postal Address :- ................................................................. 

Mobile No. :- ................................................................. 

Nomination Fees :- Bank Draft Amount .................................... attached. 

 Bank Draft in Favour of “Central Zone of Indian 

President Elect. :- Rs. 500/- 
 



 
 
 
 
 

 
Dear Members, 

ELECTION NOTIFICATION 

 

With great Pleasure, I am pleased to invite nominations for:- 

1. President-Elect, contestant from Uttar Pradesh More than 50 Years on 01/05/23 ( on Rotation 
–Uttar Pradesh )  

2. Vice President, contestant from Madhya Pradesh ( On Rotation MP ) 

3. Eligibility for President-Elect and  Vice President 
 

A. Shall Be person of eminence in the field of orthopedics  
B. He should be life member of Central Zone of IOA for 10 Years  
C. Should be Member of EC of Central Zone IOA for 2 Terms of 2 Years  

Nominated 

1. Joint secretary 2 one each by President and Secretary 

2. HQ JS from Patna nominated by executive body 

3. Treasurer from Patna nominated by executive body Regards 

Dr. R.C.Banshiwal 

Election Officer 

Central Zone of Indian Orthopedic Association 

* Nomination Form: Available on the website of CEZIOA and WhatApp No. Central Zone. 

* Last Date of Filling Nomination 

* Last Date of Withdrawal 

:- 14/07/2023 

:- 21/07/2023 

* Declaration of Candidates :- 22/07/2023 

* If the number of contestants are more than one, voting will be online  

* Zoom Meetings with Candidates and Observers 
   25th July 2023 – 8:00 PM 
 31th July 2023 – 8:00 PM 
 5th  August 2023 – 8:00 PM 

 Online Voting Start on 10th August 10 : 00 AM to 24th August 2023 5:00 PM  

 Declaration of Result on 25th August 2023 during CEZCON 2023 Jaipur EC Meeting  

* Email ID for Online Nomination– cezelection2023@gmail.com 

*Postal Address :- Dr. R.C.Banshiwal 

449,Surya Nagar, Gopal By Pass, 

Near Ridhi Siddhi Chouraha, 

Jaipur- 302015 


