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Indian Association of Gastrointestinal Endo-Surgeons (IAGES) 

NOTICE OF ELECTION OF PRESIDENT ELECT 2025-26 

Dear Member, 

Greetings 

Nominations are invited from eligible members for the post of President Elect for the year 

2025-26. The election shall be conducted electronically (E-voting). The members are 

requested to go through the general rules of election process and nominations carefully 

before sending nominations and I also request all members to read instructions for e- voting. 

Hoping that all members shall cast their valuable vote to elect a democratic executive body 

and leaders. 

 

ELECTION SCHEDULE 

 Call for nominations    :   1st November 2024 by post/mail. 

 Last date of receiving nominations :   30th November 2024, before 5pm  

    by registered post/courier. 

 Last date of withdrawal of Nominations :   15th December 2024 by 5pm  

 by letter/Email to Chief Election Officer    

Dr.Satish Midha   

 midhasatish@gmail.com 

 E voting starts from 1st  January 2025 at 9am  

 E voting ends on 31st January 2025 at 5pm 

 Result date may be on 1st February 2025 

 

Nomination is to be sent to the Chief Election officer to the following address 

 

Dr. Satish Midha  

Consultant Laparoscopic, GI Surgeon and GI Endoscopist  

Vivekanand Hospital, Sri Krishna Nagar Colony 

Metro Gali, Ratu road, Ranchi - 834001, Jharkhand. 

Mobile: 9835150204 / 9431580410  

Email: midhasatish@gmail.com 
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(GENERAL RULES) 

(Kindly retain this instruction sheet) 

No life member shall be eligible to be elected for any position of Executive Committee unless 

he/she has completed 4 years of life membership on the date of announcement of the 

elections. (1st November 2024) 

 

 Associated members, Post Graduate members, overseas members and 

honorary members are not eligible for contesting in elections, nominating and 

voting. 

 The proposer and seconder for the nomination must be a life member of IAGES 

of more than 4 years duration.(on 1st November 2024) 

 Nomination papers will be scrutinized by the President Elect and if there is any 

discrepancy, he will report it to the President IAGES for further action. 

 Election will be conducted when there are more nominations than the number of 

posts. 

 No member shall be eligible to be elected as a President Elect, unless he/she 

has served either as Hon Secretary, Hon treasurer or a Zonal Vice president for 

a period of one term (2 years). 

 Postal delay or non-receipt of nomination form is not the responsibility of election 

officer. 

o Nomination can be sent by registered post, Speed post or Courier. 

o In case of any Tie, President will cast his vote. 

 Canvassing by candidates through letter, email, messaging etc is not permitted. 

Any violation may invite disciplinary action including cancellation of candidature 

 

POST DECLARED 

 

President Elect (1) for the year 2025-26 (Only for One Year) 
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Indian Association of Gastrointestinal Endo-Surgeons (IAGES) 

ELECTIONS NOMINATION FORM 

We propose Dr _____________________________________________________________________ 

Post Held So Far ___________________________________________________________________ 

IAGES Membership No. _________________________ (Since mm/yy) ________________________ 

For the post of _____________________________________________________________________ 

 

 

Signature of Proposer 

Name : ___________________________________________________________________ 

IAGES Membership No. ______________________ (Since mm/yy) ___________________________ 

 

 

Signature of Seconder 

 

Name : ___________________________________________________________________ 

IAGES Membership No. _____________________ (Since mm/yy) ___________________________ 

(Please mention month & year of joining IAGES) 

 

If elected, I agree to serve IAGES for the post of __________________________________________ 

From _______________________________  To_____________________________  (Mention Year) 

IAGES Membership No________________________  

 

Signature 

Any mistake, unfilled and incomplete form will stand rejected. 

Note : Only duly filled nomination form will be accepted.  
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Kindly Fill the Following: 

Postal Address: 

Hospital / Clinic : ________________________________________________________________ 

______________________________________________________________________________      

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

Landline with STD code : _________________________________________________________ 

Home : ________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Landline with STD code : ___________________________________________________________ 

Mobile : ____________________________ Email id: _____________________________________ 

 

 

 

Kindly attach your short CV (only 200 words) on a separate sheet with passport size photo and also 

send soft copy of both to the Chief Election Officer. 

 

 

 

 


