
APPLICATION FOR ORGANISING DR K.T. DHOLAKIA CME 

 OF THE INDIAN ORTHOPAEDIC ASSOCIATION.  

Bid form for CME- 2028 during IOACON 2028 

(First Zone: I):  Jharkhand, Odisha, NEROSA & West Bengal 

 

 

I.      Name of State Chapter:          

 

II.    Name of President of State Chapter 

 

III.  Name of Secretary ofState Chapter  

 

IV.   Name of Nominated Coordinator/Convenor of CME 

 

V.    Has the proposal been discussed & passed in the city club and state chapter: 

(Kindly attach the approval letter signed by President & Secretary of host State chapter) 

 

 

Dated: 

Signatures: 

 

   ____________________                                                                             ____________________ 

(President State Chapter of I.O.A.)                                                         ()SecretaryState Chapter of I.O.A.  

 

 

_________________________________________________  

(Nominated Coordinator/Convenor for CME- 2028) 

 

 

Received by: 

Election Officer, IOA at email: ioaelections2026@gmail.com 


