
I, Dr. ………………………………………………………………………. hereby give my consent for the 

Nomination for post of …………………………………………………………………….. of ISSP / IAPM 

for the election which are scheduled in February 2026

Signature: …………………………………………………………. Date: ………………………………………………… 

Name of the post applied for : ……………………………………………………………………………………… 

Name : Dr. / Mr. / Ms. / Mrs.: ……………………………………………………………………………………….. 

ISSP Life Membership Number : ……………………………………………………………………………………. 

IASP Membership Number : ………………………………………………………………………………………… 

Address for Correspondence : ……………………………………………………………………………………….. 

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

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

City : ……………………………………. State: …………………………….. Pin : …………………………………. 

Phone: (Resi) ……………………………………………….. (Off) : ………………………………………………….. 

Email Id: ………………………………………………………. Mobile: …………………………………………………. 

Proposed By: 
Name: 
ISSP L M No. : 
Address: 

Seconded by: 
Name: 
ISSP L M No. : 
Address: 

Mob:  73889 70385 | Email: l: hq@issp-pain.org | Website: www.issp-pain.org

Dr. Anurag Agarwal, Department of Anesthesiology,Dr Ram
Manohar Lohia Institute of Medical Sciences, Gomti Nagar,
Lucknow-226010, Uttar Pradesh, India

Nomination Form for 2026- 27 Election of Office Bearers



 
Name & ISSP L M No : …………………………………………………………………………………………………….. 

Designation: ………………………………………………………… Specialty: ……………………………………… 

Institute: …………………………………………………………………………………………………………………………. 

ST

 

Email : hq@issp-pain.org

Applications should reach Secretariat Office by : 31 December 2025

Mob: +91 73889 70385

Form to be sent to… 

Dr. Anurag Agarwal, Hon Secretary , Indian Society For The Study Of Pain
 Department of Anesthesiology,Dr Ram Manohar Lohia Institute of Medical
Sciences, Gomti Nagar, Lucknow-226010, Uttar Pradesh, India
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