
GHANA COLLEGE OF PHYSICIANS AND SURGEONS 

 
 
 
5th January 2012 
 
 

NOMINATION FORM 
 

We: 

1. Dr/Prof ………………………………………………………………… 

2. Dr/Prof ………………………………………………………………… 

3. Dr/Prof…………………………………………………………………. 

 

Nominate Dr/Prof ………………………………………………………… 

For the office of:………………………………………………………….. 

The nomination is accepted by me, Dr/Prof ………………………….. 

 

Signature of Nominee……………………………………………………. 

 

Date……………………………………………………………………………. 

OUR REF: GCPS/REC/ELEC 
Tel: 0302-238650/238703 

   0243690073 
Email: ghcollege@4u.com.gh  
 

P. O. Box MB 429 
Ministries-Accra 
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