
INDIAN SOCIETY OF NEURO-ONCOLOGY (ISNO) 
              

Nomination Form for Election to Executive Committee (EC) Members (2024-2026) 

 

I wish to submit my candidature for the following posts on the ISNO EC 

• Vice President, ISNO 

• ISNO EC Member representing one of the following disciplines: Basic sciences, 

Neuro-pathology, Neuro-imaging, and Neuro-sciences  

   

Applying for the post of __________________________________________________ 

 

Name of the candidate: ___________________________________________________  

 

ISNO Membership No: ___________________________________________________  

 

Postal address: __________________________________________________________ 

 

Phone (direct landline and mobile): _________________________________________  

  

E-mail: _______________________________________________________________  

     

Signature: _____________________________________________________________  

 

• Proposed by  

    

Name: _________________________________________________________________  

 

Affiliation: _____________________________________________________________  

 

E-mail: ________________________________________________________________  

 

ISNO Membership No: ______________                  Signature: ____________________     

 

• Seconded by  

 

Name: ________________________________________________________________  

 

Affiliation: _____________________________________________________________  

 

E-mail: ________________________________________________________________ 

 

ISNO Membership No: _______________               Signature: ____________________      

___________________________________________________________________________    

DECLARATION: Written consent of the candidate (signature mandatory) along with a CV 

and photograph of the candidate and signatures of the members proposing and seconding 

should be sent as hard copies by post and scanned copies by e-mail before midnight of 29th 

February 2024 to Dr Atul Goel (Returning Officer) at Dr Atul Goel, MCh, Consultant 

Neurosurgeon, Lilavati Hospital & Research Centre, Plot No. A/791, Bandra Reclamation, 

Bandra (West), Mumbai: 400050, E-mail: atulgoel62@hotmail.com, Mobile: +91-9819264198 

mailto:atulgoel62@hotmail.com

