
 

Breastfeeding Promotion Network of India (BPNI) 
BP-33, Pitampura, Delhi 110 034 
Tel: 011-42683059 
Email: bpni@bpni.org  

(PLEASE FILL UP THE FORM IN BLOCK LETTERS)  

 * Please fill all the colums to avoid rejection of the application 

Central Coordination Committee Election 2025-2028 Nomination Paper 

NAME OF THE POST APPLIED FOR: _______________________________________________________________________ 

Name of the Candidate (in full)______________________________________________________________________________ 

Membership No. of the Candidate_________________ Candidate’s Address_________________________________________ 

______________________________________________________________________________________________________  

City______________________________ State______________________________ Pin Code__________________________ 

Mobile No. _______________________ Email ________________________________________________________________ 

Name of the Proposer __________________________________________________ Membership No. of Proposer__________ 

Address of the Proposer __________________________________________________________________________________ 

______________________________________________________________________________________________________  

Mobile No. _______________________ Email ________________________________________________________________ 

 

(Signature of Proposer) 

Name of the Seconder __________________________________________________ Membership No. of Seconder _________ 

Address of the Seconder __________________________________________________________________________________ 

______________________________________________________________________________________________________  

Mobile No. _______________________ Email ________________________________________________________________ 

 

(Signature of Seconder) 

DECLARATION BY THE CANDIDATE 

I, ______________________________________ (Name of Candidate), hereby declare that I have not received any funding, grants, gifts, 
honorarium, or any form of financial or material support from the following entities in the past five years: 

1. The baby food industry, including manufacturers or distributors of breastmilk substitutes and commercial baby foods. 
2. Front organizations or associations directly or indirectly supported by the baby food industry. 
3. Companies involved in the production or marketing of feeding bottles, teats, or breast pumps. 

I affirm that my participation in the BPNI election and all related activities align with the principles, mission and ethical funding policy of BPNI to 
protect, promote and support breastfeeding without conflict of interest. I understand that providing false or misleading information in this 
declaration may result in disqualification from the election process and membership. 

 

Place & Date: (Signature of the Candidate) 

FOR OFFICE USE ONLY 

    Valid        Invalid 


