
   

Announcement for the online election for various posts of IAPSM Gujarat 
Chapter 2027-28 

 

Dear Members, 

IAPSMGC is inviting Nominations for the online election of the following posts of Indian 
Association of Preventive and Social Medicine Gujarat chapter (IAPSMGC) 

 

Post for IAPSM GC Election 

 

Sr 
No 

Name of Post Total

 po
sts 
for election 

Period Eligibility 

1 President One 2027-

2028 

(1) (1) He/ She must be a Life member of IAPSM 

GC with a minimum of 15 years of teaching 
(PSM)/administrative experience in a Medical 

College (alternatively, he/ she must have the 
same duration of experience at an equivalent 

position at some public health institute or 
PHI). 
(2) He/she must have attended Three State 
IAPSM conferences 

2 Vice President One* 2027-
2028 

(1) (1) He/ She must be a Life member of IAPSM 
GC with a minimum of 10 years of teaching 
(PSM)/administrative experience in a Medical 
College (alternatively, he/ she must have the 
same duration of experience at an equivalent 
position at some public health institute or 

PHI). 
(2) (2) He/she must have attended Three State 

IAPSM conferences 
*Nomination for one post of Vice President 
will be offered to the organizing chairperson 

of conference 
3 Executive 

Members 

06 2027-
2028 

He/ She must be a Life member of IAPSM GC 
with a minimum of 5 years of experience. 

4 Editorial Board 
Members 

(Healthline) 

06 2027-
2028 

(1) He/ She must be a Life member of IAPSM 
GC with a minimum of 5 years of 

experience.  
(2) He/ She must possess H index of 3 and 

above 



   

Note: 
Eligible Candidates can fill the nomination form for respective post and submit  

(a) Scanned signed copy of duly filled nomination form (As per given format) 

(b) Scanned signed copy of Undertaking (As per given format) 

(c) Scanned copy of required supporting documents mentioned in nomination 

form.  

Nominations should reach to Chairman, Election Panel by scanned copy through E- 

mail by 17:00 hours of 31st October 2026. 

Email :iapsmgcelection2027@gmail.com 

Election Schedule (Important Dates) 
 

Sr. Events Important Dates 

1 Dates for submission of Nomination 

Form (submission by email only) 

15.10.2026 to 

31.10.2026 (17:00 hours) 

2 Declaration of name of eligible candidates 01.11.2026 

3 Last date for withdrawal of nomination* 03.11.2026 (17:00 hours) 

4 Declaration of final list of candidates 04.11.2026 

5 Online Voting* (If required) 

*Only members of IAPSM Gujarat chapter will be 
eligible to vote *Details will be shared later 

10.11.2026 (08:00 hours) 
to 

15.11.2026 (18:00 hours) 

6 Result Declaration 27.11.2026 

GBM of IAPSMGC 
CON2026, Parul University, 

Vadodara 

*Withdrawal can be done by sending email to election panel with scanned letter with 
signature of candidate through on iapsmgcelection2027@gmail.com 

 

Election Panel for IAPSMGC Election 2027 
 

Sr. Name Designation Mobile number 

1 Dr. Jaimin Patel Election Officer 7405481287 

2 Dr. Bhavik Rana Supporting Member 9408311031 
3 Dr. Bhargav Dave Supporting Member 9974387155 

mailto:iapsmgcelection2027@gmail.com
mailto:iapsmgcelection2027@gmail.com


   

IAPSM Gujarat Chapter election code of conduct 

 

The code of conduct will be operational with immediate effect with notification of election & will be in 

force till the results are declared.  

A. The following are the components of the code of conduct:  

• Electioneering The following actions are Not Allowed by contestants as well as supporters and 

well-wishers: -  

• Advertisements in lay press, any kind of press release and interviews about IAPSM election.  

• Hosting of tea/ lunch/ dinner/ cocktail parties for fellow members from IAPSM,  

• Negative propaganda about fellow contestants.  

• Use of pressure, inducement or coercion to get votes from fellow IAPSM members.  

• Impersonation of an eligible voter of IAPSM.  

• Use of any caste/ religion/ region or any other methods to influence voter for voting which is 

against the principle of democracy.  

• Appeals are allowed in the form of emails / print / electronic media like election letters / 

brochures/ SMS/ Telephone/ social media.  

• Appeals can also be made in the Healthline print version as per the prevailing rate.  

• Slideshows, Posters, distribution of Pamphlets, etc. of contestants inside the venue of any 

IAPSM activity is strictly prohibited.  

• Candidate should not be involved in hosting dinners or any other social programs during such 

programs.  

• A written/ email complaint is received about the conduct of a contestant from a member of 

IAPSM and confirmed by the EC after investigation.  

• Breach of code of conduct is observed by any of the members of Election panel.  

 

B. Breach of Code of Conduct: If:  

(The complainant has to declare his/her name, IAPSM number & all relevant details needed to 

identify him/her as a legitimate member of IAPSM.)  

• The breach is proved with 'documentary' proof (audio/ visual/ print/ electronic).  

• A documented breach of code of conduct by a contestant may be punishable by disqualification 

of his / her candidature by Election panel.  

• Any impersonation or other fraud will be reported to the Police/ Medical Council of India /other 

appropriate authority within the Jurisdiction of the suspected fraud.  

• The decision of the Election panel will be final & binding.  

 

C. All contestants will have to give in writing their acceptance to abide by the code of conduct along 

with application for nomination. 

 

D. All contestants will have to pay the required fees (Rs.200/- for EC and EB member and Rs.500/- for 



   

other posts) by any of the following methods and mention the transaction details in the application form.  

o For UPI payment – Transfer to below mentioned Account through bank transfer   

o For Online Bank transfer –  

Saving A/c No. 30104278921 

Bank Name: State Bank of India, Civil Hospital 

IFSC Code -  SBIN003043



   

INDIAN ASSOCIATION OF PREVENTIVE AND SOCIAL MEDICINE GUJARAT STATE CHAPTER 
(Election forms for the office bearers of Governing Council/Healthline Journal) 

Year: 2027-28 
 DETAILS OF PROPOSED CANDIDATE  

Post Contested for: President/Vice president/Secretary/Chief Editor Health line Journal /EC 
Member/ Editorial Board Member 

Name of Post applied for   

Name (in Capital): 
 

Designation: 
 

Office Address: 
 

Residence Ad dress:   
Mobile: (WhatsApp No):   

E-mail:  
Life membership No: L-    
Life Member since (years) 
Signature of Applicant:  

Signature of Proposer 1:  Signature of proposer 2:________________ 
Name and address: Name and address: 

 
 

 

 

Life membership no. Life membership no. 
 

DECLARATION 
I, Dr. hereby solemnly affirm and declare that the above 

mentioned details are correct to the best of my knowledge. I am giving undertaking that I will 
follow the rules and code of conduct for the election. In case of any breach in code of conduct 

by me, Election Panel is authorized to take action against me. 
 

Signature of Applicant 
For Office Use only 
Form fees: Rs.500/-(President/Vice-president/secretary/Chief editor)/Rs.200/-(EC/ EB member) 

(To be paid on acceptance of form by the member. Separate link will be provided by the 

secretariat) 

Verified and Accepted/Rejected 

Signature of Election Officer(1) Signature of Election Officer(2) Signature of Election Officer(3) 

 

 



   

Nomination Form for Elections of Indian Association of Preventive & Social Medicine 

Gujarat Chapter For the year 2027 

Date:   

 
To, 

The Election Officer, IAPSM GC 

 
I, (Proposer) Dr.  ………………………………………………………, hereby propose the 

name of Dr .......................................... (designation) of (address of the nominee) 

…...……………………………………………………………………………...…….. for the office of 

President / Vice-president / Executive Council Member of IAPSM GC/ Editorial board member 

of Health Line for the year ---------. I have confirmed that he/ she is eligible for election to the office 

of President / Vice-president / Executive Council Member of IAPSM GC/ Editorial board 

member of Health Line. 

We understand that if the nomination form is not in order, it is likely to be rejected. 

 

*Name (Proposer)..………………………………………………..  

Signature ……………………………………. Date: …/…./20 

Life membership No L- 

Email…………..……………………………… Mobile……………..…..……..... 

 

I hereby second this proposal 
*Name (Second Proposer)..………………………………………………..  

Signature ……………………………………. Date: …/…./20 

Life membership No L- 

Email…………..……………………………… Mobile……………..…..……..... 

 
I have no objection. 
Name (Nominee)……….…..…………………………………………. 

Signature…………………………………. Date: …/…./20  

Life membership No L- 

Email…………..……………………………… Mobile……………..…..……..... 

 

 

Detail about the Demand Draft /At par cheque/Online Transaction: 

No:  Issuing Bank  & Branch  

UTR No./UPI Transection ID   Date & Time: 



   

(*The name of those proposing and seconding must be on the Register of Members ) 

UNDERTAKING BY CANDIDATES FOR CODE OF CONDUCT FOR ELECTION OF  

IAPSM GC 2027 

I, Dr. , working as in 

                         declare that I had applied for the post of President / 

Vice-president/ Executive Council Member of IAPSM GC / Editorial Board Member of Health Line 

for the election for the year ------------------------------ . 

Hereby I declare that I am eligible for the election. I have attached required documents* for my 

eligibility. I have read and understood the rules and code of conduct for the election. I am giving 

undertaking that I will follow the rules and code of conduct for the election. In case of any br each 

in code of conduct by me, Election Panel is authorized to take action against me. 

I understand that final authority for any decision regarding election will be of Election Officer and 

his/ her team. 

Date:       Place: ________________ 

Signature of Applicant      

Name of Applicant: 

IAPSM Membership No.  

Address: 

 

Mobile No. 

Email ID: 

*Documents to be attached: 

1. Proof of life membership of IAPSM. 

2. Experience Certificates 

3. Proof of attending annual state conferences. 

4. Proof of h index as per Google Scholar or RG for eligibility for EB member 

5. Proof of payment 

Office use Only 

Accepted/Rejected (With Reason)   


