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Nomination for Election of Category Representative.
Pursuant to the call for nominations by the Election Commission issued on the 17th November 2010,

I hereby submit my nomination for election as Category Representative of Category 

________ (enter A-F). (Please write in block letters and include signature)
Name _________________________________ Medical Council Reg No ________
Signature __________________________________________________
Current status _______________________________________________
Date   ______________________________

Proposer:  Name ______________________________ Medical Council Reg No_______
     Signature    _____________________________________________________
Seconder: Name ______________________________ Medical Council Reg No_______

     Signature _______________________________________________________
Category “A”: comprising Directors/Chairmen of Departments,

Consultants and full-time members of Academic Staff at the University of

Malta;

Category “B”: comprising Resident specialists and higher specialist trainees;

Category “C”: comprising Basic Specialist trainees and Foundation Doctors

Category “D”: comprising Medical Officers in Health Centres and GP trainees;

Category “E”: comprising Specialists and Family Doctors not engaged

primarily in full time service with Government

Category “F”: comprising all other members not included in the above categories.
