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Offce of the Election Officer
Karnataka State Chapter of
Indian Radiological & Imaging Association

Address: No.76, BHEL officers colony, 25" main, Nandini Layout, Bangalore-560096
Email ID: dravs73@yahoo.com
Contact No: 9535156734

ELECTION NOTIFICATION

Notification No. IRIA Karnataka State chapter. Election 1/2025
Dated: 29-09-2025

To,

All the Emeritus and Life Members of Karnataka State Chapter of IRIA

Reft.: Election of office bearers of Karnataka State chapter of IRIA.

According to Bye-Laws, the nominations for the office Bearers of Karnataka State chapter of
Indian Radiological & Imaging Association for posts as mentioned below are hereby invited.

The member desirous of contesting should file the nomination in the prescribed proforma,
and a scanned copy of duly filled nomination form along with all the  attachments as
required, should reach the office of the Election Officer through email not later than 10th
October, by 05.00 pm from the registered email id of the candidate. The physical copy of
the nomination should be sent by Speed Post/Courier service so as to reach the office of
the Election Officer by this date. Nominations including physical copy received after the
said date shall not be considered.

Not more than one name can be proposed/seconded by any eligible member for any post i.e.
amember cannot propose/second more than one Candidate for any post.

Details of posts & tenure, minimum requirements for the candidates for contesting for any
post, and proforma of nomination are given below for information and needful.

p:

(Dr. Vijayasaradhi. A)

Election Officer

Karnataka State Chapter of IRIA
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A. DETAILS OF POSTS, TENURE & MINIMUM REQUIREMENTS AS PER BYE
LAWSNO. 25 IN THE MODEL STATE CHAPTER CONSTITUTION.

Karnataka State chapter of Indian Radiological & Imaging Association.

President Elect (ONE post) — The Post is for ONE year tenure. He/she will be
automatically elevated to the President in 2027.

President tenure is for One year, but he/she can be re-elected to a total of 2 yearsi.e. 2 terms.
He/she cannot contest for any post during his/her current tenure as President.

Minimum Requirement is He/She should be continuously uninterrupted member of" the
Karnataka State Chapter for at least 12 years. He/she should be State Executive for 4 years.

Vice President (THREE posts with one post for Lady Vice-President,) — The Post is for
ONE year tenure (2026). He/she can be re-elected to a total of 2 yearsi.e. 2 terms.

Minimum Requirement is He/She should be continuously uninterrupted member of the
Karnataka State Chapter for at least 10 years. He/she should be State Executive for 3 years.

Hon. Treasurer (ONE post) —The post is for TWO year tenure (2026 & 2027). He/she can
be re-elected to a total of 4 yearsi.e. 2 terms.

Minimum Requirement is He/She should be continuously uninterrupted member of the
Karnataka State Chapter for at least 10 years. He/she should be State Executive for 3 years.

Central Council Member — (FOUR posts) - The post is for ONE year tenure (2026).
He/she can be re-elected for a maximum of 4 yearsi.e. 4 terms.

Minimum Requirement is He/She should be continuously uninterrupted member of the
Karnataka State Chapter for at least 3 years.

State Council Member — (SIX posts, ONE year tenure) — The post is for ONE year tenure
(2026). He/she can be re-elected for amaximum of 4 yearsi.e. 4 terms.

Minimum Requirement is He/She should be continuously uninterrupted member of the
Rarnataka State Chapter for at least 3 years.

B. SCHEDULE OF ELECTION

Last date of receipt of nomination through email and physical copy by post: 10th
October, by 05.00 pm.
Email id of" Election Officer — dravs73@yahoo.com
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Scrutiny of nominations by Election Committee: 12th October.
Confirmation of nominations to the Candidates: 14th October.

Last date of withdrawal by the Candidates: 18th October, by 05.00 pm.
E-voting Period: 11th to 20th November by 05.00 pm.

Counting of Votes meeting: 23rd November. Counting will be done in presence of either
candidate or his / her one duly authorized representative.

Declaration of Election Results: 23rd November in State Council meeting.

Note: 50% Attendance is must for the existing EC members to get renominated to any EC
post. A nominal fee of Rs. 3000 should be paid by either by Phone pay or Google pay or
using OR code to KSC IRIA account (Ac.N0.1168101007781) and UTR number should be
sent to 9535156734. Nominations received without payment or Payment received without
nominations will not be considered.

(Sigr;t::j/

N
&)r. Vijayasaradhi. A)
Election Officer
Karnataka State chapter of IRIA

Dr. Rrishnappa.N, Dr. Shivaprasad.V.R and Dr. Shivakumar.S.M are the Election
Committee Members.

Address of Election Officer:

Dr. Vijayasaradhi.A - Returning Officer KSC of IRIA
No.76, 'Lakshmi Nilaya', 25" main

BHEL officers colony, Nandini Layout

Bengaluru — 560096

Mobile No.- 9535156734
Email id: dravs73@yahoo.com

Note: The following documents are to be attached.
1.Filled Nomination Form.

2.Declaration by the Candidate.

3.Nomination Fee (Attach Proof).
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C. NOMINATION FORM Date: / /2025
Section 1: (Details of Candidate)

Name of Post and Year
Name of Candidate

Mailing Address of the Candidate
Mobile No. of the Candidate
Email ID of the Candidate
Membership Folio No.

Payment Details

Section 2: (Details of Proposer and Seconder)
Proposer:

Proposed by (Name of Proposer)

Folio No. of Proposer

Mailing Address of Proposer

Signature of Proposer

Seconder:

Seconded by (Name of Seconder)
Folio No. of Seconder
Mailing Address of Seconder

Signature of Seconder

Section 3: Declaration by the Candidate

I, Dr. (Name of Candidate) S/D/o
do hereby solemnly affirm and declare as follows:

a. That I am contesting for the post of’ (name of post) for the
year . I also declare that, if elected, I shall be willing to serve the
State/UT chapter of IRIA as (Name of Post).

b. That [ am not in arrears of the subscription, and I have uninterrupted membership of the Association for the
last ————— years.

c. That I have not been convicted in a court of law (i) sentence after conviction in a court of law for any crime
entailing moral turpitude, (ii) convicted by NMC/State Medical Council or Appropriate Authorities for PC &
PNDT Act on the grounds of unethical conduct, (iii) I have understood the procedure of election and agree
for the same. (iv) I have not been suspended or punished by the General Body of IRIA/State/UT Chapter for
a period of 1 year or more or suspended twice or more.

d. That all the above information is true and correct and no part of it is false.

Signature of Candidate

Date:

Place:
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