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pated.. 2.2.708 2022

NOTICE

Nominations are invited for the following posts of
UPAOMST office bearer for 2023 - 2024.

. President Elect - (2024 - 25) - 1
. Vice president - 1

. Hony. Secretary -1 (Three years)
. Editor - 1 (Three years)
(Three years)
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2
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4

5. Treasurer - 1
6. Joint Secretary - 1

7. Representative to AOMST - 1

8. E. C. Members - 10

Interested members can send the complete form with
two recommendation to the below e-mail id.

sarwarhashmil@gmail.com on before 10.09.2023
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Prof. 6. S. Hashmi
Hony. Secre'rar‘y UPAOMST

Secretariat : Dr. G. S. Hashmi, B-14, Medical Colony , Aligarh Muslim University, Aligarh 202 002.
Mob. : 09412328540, E-mail : sarwarhashmi1@gmail.com



APPLICATION FOR NOMINATION

Dr. G. 5. Hashmi
Hony. Secretary
UPAOMSI

Maobile: 9412328540

Email: sarwarhashmil@gmall,com
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