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NOMINATION FORM - ELECTION OF VICE PRESIDENT (CORONERS) 2020
The Faculty of Forensic and Legal Medicine of the Royal College of Physicians believes that equality of opportunity is fundamental in whatever way individuals become involved with the FFLM.  It welcomes and actively seeks to recruit people to its activities regardless or race, religion, ethnic origin, disability, age, gender and sexual orientation.

Please return the completed form to:

VP Nomination, Faculty of Forensic & Legal Medicine 
registrar@fflm.ac.uk  (or by post to the address below)
 It may be more convenient for candidate, proposer and seconder to submit separate forms – if so please ensure that the candidate’s name is completed on ALL forms. 

__________________________________________________________________________________________ 

I propose for election to the office of Vice President (Medically Qualified Coroners) *

* You must be working in the same specialty as the candidate you nominate for Vice President.
(If not completing digitally, please write in BLOCK CAPITALS) 
Candidate’s Surname:…………………………………………………………………. Forenames:…………………………………………………..…… 

Principal Appointment: …………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………… 

Email address: ………………………………………………………………………………………………............................................................... 

I confirm that I am willing to stand for this post: Signed ………………………………………………. Date ……………………..….. 

__________________________________________________________________________________________ 

(Please write in BLOCK CAPITALS) 
1. Name of Proposer: …………………………………………………………………………………………………………………………………..……… 

Please indicate your status: Fellow □ Member □ 

Signature: ………………………………….…………………………………………..…………… Date: …………………………………………………… 

2. Name of Seconder:.…………………………………………………………..………………………………………………….…………………………… 

Please indicate your status: Fellow □ Member □ 

Signature: ………………………………………………………………..………………………… Date: ………………………………………………… 

Correspondence address: FFLM of the RCP, 11 St Andrews Place, London, NW1 4LE
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