
 

 

 

              

KERALA UNIVERSITY OF HEALTH SCIENCES 

 
Election to the Senate from ………………………………………………………………………….. Constituency 

 

NOMINATION PAPER 

PART I 

1. Name & Address of the Candidate as in the   Electoral Roll (Block letters)  

………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………                           

2. Sex   ………………………………………… 

3 Category   General/SC/ST/Women 

4. Registration Number  

(Applicable in the case of Class A Medical Practitioner only)      ………………………………………………. 

5. Registered Medical Qualification  

(Applicable in the case of Class A Medical Practitioner only)        ……………………………………………….. 

 

6. Electoral Roll number                                                                             ……………………………………………….   

 

PART II 

1. Name & address of the Proposer (In Block letters)         

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

2. Registration Number  

 (Applicable in the case of Class A Medical Practitioner only) ………………………………………………….   

3. Registered Medical Qualification  

(Applicable in the case of Class A Medical Practitioner only) …………………………………………………….. 

4. Electoral Roll Number                                                                  ………………………………………………………. 

5. Signature                                                                                         ……………………………………………………….. 

 

PART III 

1 Name and address of the Seconder (in Block letters)  

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

2. Registration Number 

 (Applicable in the case of Class A Medical   Practitioner only)      …………………………………………….. 

3. Registered Medical Qualification  

(Applicable in the case of Class A Medical Practitioner only) 

4 Electoral Roll number                                                                           ………………………………………………… 

5. Signature                                                                                               ………………………………………………… 

                                                                                                                                                                           (P.T.O) 



 

 

 

              

 

 

PART IV 

DECLARATION BY THE CANDIDATE 

1. I………………………………………………………………… (Name) do hereby agree to serve on the senate to 

which I am proposed, if elected. 

2. I am not already a member of the senate or if I am already a member of the Senate, my   term 

of office would expire before the membership for which I am seeking election, takes effect. 

3. I am not disqualified under Section 39 (4) of Kerala University of Health Sciences Act 2010 to 

seek election to the Senate. 

4. The facts stated above are true to the best of my knowledge and belief and in the event of any 

defect or mistake being found out in the previously mentioned declaration of mine, my 

nomination is liable to be rejected. 

 

                                                                                                          Signature of the Candidate with date 
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