
 

Nomination form for MCPP Council Elections 

 

 

I would like to nominate: ___________________________________   

 

Pharmacy Council Registration Number: _______________________ 

 

to contest the upcoming MCPP Council elections. 

 

 

Nominated by:______________________ Signature______________ 

Pharmacy Council Registration Number: _______________________ 

 

 

Seconded by:_______________________ Signature ______________ 

Pharmacy Council Registration Number: _______________________ 

 

 

Date ______________ 

 


