
NOTICE  FOR  THE ELECTION OF EXECUTIVE COMMITTEE – 2024-25 

GEMS ASSOCIATION : G.S.V.M. MEDICAL COLLEGE, KANPUR 
The Election Chairman will conduct the election for the flowing post: 

(a) President    One 
(b) Vice President    Three 

- One Vice President will be from overseas (from countries other than India). 
- One Vice President will be from outside  from Kanpur but within India. 
- One Vice President will be from Kanpur. 

(c) Secretary    One 
(d) Treasurer    One 
(e) Members of Executive Committee Eighteen 

The last dates for the various phases of the General Election of the Executive Committee shall be as follows: 
(a) Last date for reaching of the Nomination form to the Chairman, Election Committee shall be 15 Feb., 

2024 
(b) Last date for withdrawal of the nomination shall be 25th Feb., 2024 
(c) Ballot papers shall be dispatched (if required) immediately after the expiry of the date of withdrawal of 

nomination. 
(d) The last date for receiving back the Ballot Papers by the Chairman, Election Committee shall be 

15th March, 2024. 
(e) The counting of  votes shall be 20th March, 2024.and result shall be declared on 31st March, 2024. 

 
Note: All correspondence should be addressed to Dr. V.S. Rajput, Chairman, Election Committee, Gems 
Association, 306,MVR Prestige,7/19,Tilak Nagar, Kanpur or Office of the Gems Association, (beside LT-3)  
GSVM Medical College, Kanpur. 

NOMINATION FORM 
GEMS Dr. V.S.Rajput 
Chairman, Election Committee 
Gems Association, GSVM Medical College, Kanpur-208002 
 
Dear Sir, 
I wish to submit my nomination for the post of  :………………………………………………………………………………… 
My particulars are as follows: 
1.  Full Name……………………………………….  Life Membership No…………………………………… 
2. Postal Address………………………………..  Mob. No…………………………………………………….. 
    ………………………………………………………                         E.mail :………………………………………………………. 
    ………………………………………………………   Signature of Candidate:……………………………… 
I hereby propose the nomination of Dr……………………………………………………… 
1.  Full Name of Proposer…………………………………….. Life Membership No…………………………………… 
2. Postal Address………………………………..  Mob. No…………………………………………………….. 
    ………………………………………………………                         E.mail :………………………………………………………. 
    ………………………………………………………   Signature of Proposer……………………………….. 
I hereby Second the nomination of Dr……………………………………………………… 
1.  Full Name of Seconder…………………………………….. Life Membership No…………………………………… 
2. Postal Address………………………………..  Mob. No…………………………………………………….. 
    ………………………………………………………                         E.mail :………………………………………………………. 
    ………………………………………………………   Signature of Seconder……………………………….. 
 
The Candidate, the Proposer, as well as the Seconder must be LIFE MEMBERS of the GEMS 
Association. 


