
INDIAN DRUG MANUFACTURERS’ ASSOCIATION 
102B, Poonam Chambers, A wing, 1st Floor., Dr. A B Road, Worli,  

Mumbai-400018. 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
NOMINATION FORM FOR IDMA COMMITTEE/S 

-----------------------------------------------------------------------------------------------------
 
Name of the Committee : ………………………………………… 
 
Name of the Member Company : ………………………………………… 
 
Name of the Nominee  : ………………………………………… 
 
Designation of the Nominee : ………………………………………… 
 
Qualifications   : ………………………………………… 
 
      ………………………………………… 
 
Experience    : ………………………………………… 
             
                ………………………………………… 
 
      ………………………………………… 
 
      ………………………………………… 
 
Address of Member Company :           ………………………………………… 
 
      ………………………………………… 
 
      ………………………………………… 
 
Telephone Nos. Office  : ………………………………………… 
 
  Mobile  : ………………………………………… 
 
  Residence  : ………………………………………… 
 
Fax No.     : ………………………………………… 
 
E–mail      : ………………………………………… 

 
 ………………………………………… 
 

Website    : ………………………………………… 
 

 
              --------------------------------------- 
        Signature 
         Proprietor / Partner / Director 
Date :  
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