Award to the MOST OUTSTANDING or EXTRAORDINARY Plastic Surgeon-Member of APSI

for the year.

“The APSI ---Plastic Surgeon for the year -Award”

The Dr.KS Shekar Endowment

Proforma for Nomination:

From:
APSI Membership Number: |

Dr.

ADDRESS

I Nominate/propose that

Dr/Prof.

of

be considered for the award of “The APSI - Plastic Surgeon FOR the year
The Dr.KS Shekar endowment

The reasons for my nomination/proposal are as follows:

Award”-

| have known Dr./Prof. for the past

Signature:

years

Name:
Institution/organisation:
Address

(rec | J LTI

E mail ID:
APSI Number

Mobile:

[use a separate /additional sheet if the space on this sheet is not adequate for the reasons for the nomination. TQ]







