Sheffield Local Medical Committee
Election 2016/2020
Nomination Paper
We, the undersigned General Medical Practitioners on the national Medical Performers List hereby nominate:

Dr
………………….……………………………….. to be a member of the Sheffield Local Medical Committee.

Signed (two signatures required):

1. ……………………………………………………
2. ……………………………………………………

Declaration

I agree to my nomination and, if elected, agree to serve as a member of the Sheffield Local Medical Committee.

Full Name:
………………………………………………….……………………………………….……………
(please print)
Signature:
…………………………………………………..
Date: .…………….…………………………........
Additional Information

All nominations must include a short CV of not more than 100 words - this will form part of the Ballot Paper, should a ballot be required. Please use the space below or attach a separate sheet.

CV:
……………………………………………………………………..………………………………………………
Please return to:

Dr P Edney, Returning Officer, 122 Brincliffe Edge Road, Sheffield, S11 9BY

By Friday 7 October 2016
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