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MAHARASHTRA STATE CHAPTER OF IRIA (MSBIRIA) 
808, Crescent Business Square,Kherani Road, Opposite Gundecha Enclave, Near 
Saki Naka Metro Station, Subhash Nagar, Mohili Saki Naka (E) , Mumbai, 
Maharashtra Pin:- 400072 

 
 

PROFORMA FOR NOMINATIONS 

(Print this form, Fill it, Sign it, Scan it and Send to A SCANNED COPY of nomination 
form should be sent by email to msbiriaelection@gmail.com 

 

To  

      The Election Officer 2024 
      Maharashtra State Chapter of Indian Radiological & Imaging Association 

       

Dated _______________ 

I, DR ________________________________________wish to file my nomination as a Candidate 

for the post of _______________________  

My IRIA FOLIO NUMBER is ________________________ 

Presently, I don’t have any dues to be paid to MSBIRIA / IRIA / ICRI / IRIA SSS. 

Fees, as stipulated in the election notice, have been paid by NEFT on date __________ from 

BANK__________________________ bearing UTR Number ___________________________in 

favour of Radiological and Imaging Association Chapter Jalna. 

Declaration by candidate: 

I also hereby certify that I have not been convicted in a court of law (i) sentence after conviction 

in a court of law for any crime entailing moral turpitude, (ii) convicted by Medical Council of 

India/State Medical Council or Appropriate Authorities for PC & PNDT Act on the grounds of 

unethical conduct, (iii) I have understood the procedure of election, Terms and Conditions and 

Eligibility Criteria and agree for the same. 

I am aware that the process of e-voting will be conducted by an external agency/company 

finalized by the election committee and I will abide by this process. 

 

Signature of Candidate  

(Please Attach Self Attested Copy of Photo ID Proof) 
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Previous post held in MSBIRIA 

Post held          year          duration 

1. 

2. 

3. 

4. 

 

PROPOSED BY 

 

NAME: _________________________________ IRIA FOLIO No. _________________ 

 

 

 

Signature of the Proposer (Please attach Self Attested Scanned Copy of Photo ID Proof) 

 

 

SECONDED BY 

 

NAME: _________________________________ IRIA FOLIO No. __________________ 

 

 

Signature of the Person Seconding (Please attach Self Attested Scanned Copy of Photo ID Proof) 

 

Check List 

1.  Fully and Correctly Filled and Dated Nomination form duly signed by Candidate, Proposer 

and Seconder. 

2.  Self Attested Scanned Photo ID Proof of Candidate, Proposer and Seconder. 

3.  NEFT Details of fees paid Drawn in Name of MSBIRIA (UTR Number and Bank Name with 

Date of transaction). 

As per MSBIRIA constitution, non-Refundable Fees as follow:- 

For President Elect    = INR 15000=00 

For Vice-president     = INR 12500=00 

For Rest of the Posts = INR 10000=00 
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BANK DETAILS FOR NEFT 

Beneficiary Name: RADIOLOGICAL AND IMAGING ASSOCIATION CHAPTER JALNA 

Bank Name: AXIS BANK LTD 

Branch: SAKINAKA JUNCTION, MUMBAI 

Account Number: 919020037266434 

IFS Code: UTIB0001696 


