SRI LANKA MEDICAL ASSOCIATION
NOMINATION FORM FOR ELECTION TO THE COUNCIL - 2019
POST OF COUNCIL MEMBER

· Name of Nominee:


· SLMA membership No:





· Number of months and years as a member of the SLMA:



· Residential Address:


· Telephone:





      SLMC number:



(Please select and tick the appropriate category you wish to apply)
	Category of Council member
	
	Date of graduation

	Less than 10 years from graduation
	
	

	More than > 10 years from graduation
	
	


· Please indicate your current area of residence:

	Central Province
	
	
	Southern Province
	

	Eastern Province
	
	
	Uva Province
	

	North Central Province
	
	
	Wayamba Province
	

	Northern Province
	
	
	Western Province
	

	Sabaragamuwa Province 
	
	
	
	


· Previous services to the SLMA (Council/Committees/Projects/ etc)

	Service
	Year/s

	
	

	
	

	
	

	
	

	
	


	
	Name
	SLMA Membership No
	Signature

	Proposed by
	
	
	

	Seconded by
	
	
	


I hereby agree to be elected to the Council of the Sri Lanka Medical Association as a Council Member.  
Signature of nominee:……………………………………………

Date:………………………...
The completed form should reach Dr.Hasini Banneheke, Honorary Secretary,No.06, Wijerama Mawatha, Colombo 07 by post or delivered by hand on or before 14th December 2018 4.00pm. Please send a soft copy in MsWord format to office@slma.lk. 
The AGM will be held on 21st December 2018 at 7.00pm in the Professor N. D. W. Lionel Memorial Auditorium of the Sri Lanka Medical Association.
