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NOMINATION FORM 
 

Instructions: 

• Proposer must complete all sections of the Nomination Form for each candidate to stand for 

election as a member of the Singapore Medical Council(SMC). 

 

• Submit the following to SMC_Election@spb.gov.sg: 

(a) the completed Nomination Form (in PDF format); and 

(b) the Nominee’s Curriculum Vitae (CV) (in Word Document format only)  

 

• Nominee, Proposer and Seconder are to be copied in the same email. 

 

• Submission period: Wednesday, 1 March 2023 (9am) to Tuesday, 21 March 2023 (12noon). 

 

 

Attention to:  

Mr Peter Lee 

Returning Officer for SMC Election 2023 

Singapore Medical Council 

 
NOMINEE (CANDIDATE) 

Name  
(in BLOCK letters, as per Professional Registration 
System (PRS)) 

 

Medical Council Registration (MCR) No.  

Email Address 
(Preferred email address as per PRS) 

 

Signature  
(to sign or click to insert digital signature) 

 
 
 

 
PROPOSER* 

Name  
(in BLOCK letters, as per PRS) 

 

MCR No.  

Email Address 
(Preferred email address as per PRS) 

 

Signature  
(to sign or click to insert digital signature) 

 
 
 

 
SECONDER* 

Name  
(in BLOCK letters, as per PRS) 

 

MCR No.  

Email Address 
(Preferred email address as per PRS) 

 

Signature  
(to sign or click to insert digital signature) 

 
 
 

 
*Pursuant to Regulation 5(2) of the Medical Registration Regulations, no person shall propose or second the nomination of any 
candidate unless that person is a fully registered medical practitioner resident in Singapore who has in force a practising certificate 
at the time of the nomination.  
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DECLARATION 
 

(TO BE COMPLETED BY THE NOMINEE) 
 

 

I, _________________________________________________________________ (Name of Nominee), 

__________________ (Last 3 digits and letter of NRIC), hereby declare that I am not disqualified for 

membership of the Medical Council under section 8 of the Medical Registration Act 1997 (“MRA”), which 

states: 

 

 “Disqualifications for membership of Medical Council 

 8. No person shall be a member of the Medical Council –  

(a) if he is not a citizen or a permanent resident of Singapore; 

(b) if he is not a registered medical practitioner with at least 8 years’ experience in the practice of 

medicine; 

(c) if he is an undischarged bankrupt; 

(d) if he has been convicted in Singapore or elsewhere of any offence involving fraud, dishonesty 

or moral turpitude or implying a defect in character which makes him unfit for his profession; 

(e) if he has been found guilty in Singapore or elsewhere of any improper act or conduct which 

brings disrepute to his profession; 

(f) if he has been found guilty in Singapore or elsewhere of professional misconduct; or 

(g) if his fitness to practise as a medical practitioner is judged by the Health Committee to be 

impaired by reason of his physical or mental condition.”  

 

I understand that I will be barred from standing as a candidate in the SMC Election if I am disqualified for 

membership as stipulated under the MRA. 

 

I also declare that I [am / am not] (please delete as applicable) the subject of any ongoing proceedings or 

inquiry under the MRA or any investigation, inquiry or proceeding instituted or conducted by any professional 

body, licensing or health authority, the police, or any other law enforcement agency or court, whether in 

Singapore or elsewhere.  

 

(If applicable) The details of the relevant proceedings, inquiry, or investigation referred to in the preceding 

paragraph are as follows: 

 

 

 

_________________________________________ 

Signature of Nominee & Date 
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