
Nomination Form for Election 2026
th (To Reach the Head Ofce of the ISHBT by 5 July, 2026)

*For the Post of  : 

*Name of the Candidate :

*Address :

*Contact :

*Membership Number & Year : L-                                                Year :

Consent of the Candidate
I agree to serve the association in the capacity of the nomination mentioned above, if elected.

(Signature of the Candidate)

Date :

Place :

Head Ofce : South City Business Park
Unit - 506, 5th Floor, 770, Eastern Metropolitan, Bypass Road, Near Fortis Hospital,

Anandapur, Adarsha Nagar, Kolkata - 700 107, West Bengal

Society Reg. No. : F7820

Email : ishbtmail@gmail.com                                                                             Website : www.ishbtish.com

(Personal) (Official)

(Residential) *Email : 

*Name of the Proposer :

*Address :

*Contact :

*Signature the Proposer :                                                            Year :

*Email : 

*Membership Number & Year : L-                                                Year :

Name of the Seconder :

Address :

Contact :

Signature the Seconder :                                                             Year :

Email : 

Membership Number & Year : L-                                                 Year :

Indian Society of Haematology and Blood Transfusion


