TAMIL, NADUMEDICAL COUNCIL
/ o v:’\\ i B :2626 5678
o Fax : 2628 5678
New No. 914, Old No. 569,

From Poonamallee High Road,
X Arumbakkam,
The REGISTRAR - Chennai - 600 106.
L ELECTION URGENT.
By Email

Ref.No.TNMC/G 550/ 2017

To 15t September,2017
The Deans of Govt. & Private Medical Colleges,
Superintendents of all PrivateHospitals
& Other Allied Associations
in Tamil Nadu & Pondicherry.
Sir/ Madam,
Sub:- Ensuing TNMC ELECTION-2017 -Updating the
Permanent Address in the Electoral Roll-
Mandatory requirement- Requested ~Regarding.
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It is informed that the forthcoming Election of Seven Members under
section 5(1)(f) of Tamil Nadu Medical Registration Act,1914 to the Tamil Nadu
Medical Counéil is proposed to be held during 2017.

The prescribed Application form for Change of Address is enclosed.It
is also avaliable from our website wwv?.tnmedicalcouncil.org.

Hence, I request you to circulate this Application form to all the
M Medical Officers /Teaching Faculty/ Post Graduates students /Registered
e\ medical practitioners under your control and direct them to fill up the enclosed
format and send back the filled forms to the Tamil Nadu Medical Council office
&\ b at an early date.
Your early compliance is requested.
Thanking you,
Enclosure:-
1. Specimen copy of the Change of Address Request format.

Yours truly,
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PRIV REGISTRAR
Asst. Regighrar _ TRSILNADY MEDICAL COUREIL SAEAAN
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