FPM

Faculty of Pain Medicine
ANZCA

FPM Board election nomination form

SECTION 1: NOMINATION (two fellows of the faculty, other than the candidate, to complete this section)
|:| FPM Board nomination

We, the undersigned, hereby nominate , a fellow of the Faculty,
as a candidate for election to the FPM Board of the Australian and New Zealand College of Anaesthetists.

Nominee 1: [ |FFPMANZCA

Signature:

Email:

| support the above candidate.

Nominee 2 [ ]FFPMANZCA

Signature:

Email:

| support the above candidate.

SECTION 2: INITIAL DECLARATION OF INTERESTS UNDER
THE COLLEGE POLICY (candidate to complete)

Please read the ANZCA Conflict of Interest Policy prior to declaring your interests below:
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https://www.anzca.edu.au/getattachment/5ad87a3a-8427-4f3f-9520-ba26696a1a43/Conflict-of-interest-policy
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SECTION 3: ADDITIONAL DECLARATION UNDER REGULATION 41

(candidate to complete)

Please complete the following declaration as part of your nomination.

Are you aware of:

1. Any criminal charge or proceeding in relation to a serious offence as defined in the
ANZCA constitution; |:| Yes EI No

2. Any claim or complaint against you relating to your practice (other than a frivolous
claim or complaint); [JYes [INo

3. Any reprimand, adverse finding or caution issued by an authority or other statutory
body which investigates health care complaints during the five years prior to the date |:| Yes |:| No
of nomination;

4. Any claim or notification in relation to your practice (other than a frivolous claim or
notification) made to an authority during the five years prior to the date of nomination? [Jves  [No

If you have answered yes to any of the questions in Section 3 please specify details below:

SECTION 4: SIGNATURE OF CANDIDATE (candidate to complete)

Signature [ |FFPMANZCA

Date:

Page 2 of 3


https://www.anzca.edu.au/resources/governance-documents/regulations/reg-41.pdf
https://www.anzca.edu.au/resources/governance-documents/constitutional-documents/anzca-constitution-may-2019.pdf
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SECTION 5: IMPORTANT INFORMATION AND NEXT STEPS

Once all sections of your nomination have been completed, please submit this form and any additional
pages or supporting documentation to Martina Otten, Executive Director, Faculty of Pain Medicine, via email
fpm@anzca.edu.au.

Your completed nomination must be received by Martina Otten, Executive Director, Faculty of Pain Medicine,
before bpm (AEDT) on Wednesday 12 November 2025.

Following this submission the faculty will be in touch with you to gather additional information
to support your nomination. This information will be used during the FPM 2026 Board election.

You are encouraged to read the relevant sections of the by-laws. You may also want to read through the
information on the FPM Board elections on the college website.

For specific queries around your nomination in this election please email fom@anzca.edu.au for assistance.

Upon receipt of the nomination, confirmation will be sent by mail to the candidate and the fellows submitting
the nomination.

OFFICE USE ONLY

Received on (date and time):

[ ] Checked if current member is eligible to nominate
Confirmation of support from two FPM fellows
Confirmation of COI declared

Acknowledgment letter sent to the nominee

0O OO

Acknowledgment letter sent to the nominators

Disclaimer: This information will be used or published by the faculty as part of the 2026 FPM
Board election.
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mailto:fpm%40anzca.edu.au?subject=

	Check Box 72: Off
	Text Field 274: 
	Text Field 279: 
	Check Box 98: Off
	Text Field 19: 
	Text Field 280: 
	Check Box 99: Off
	Text Field 20: 
	Text Field 21: 
	Check Box 85: Off
	Check Box 86: Off
	Check Box 88: Off
	Check Box 87: Off
	Check Box 90: Off
	Check Box 89: Off
	Check Box 92: Off
	Check Box 91: Off
	Text Field 295: 
	Check Box 103: Off
	Text Field 22: 
	Text Field 304: 
	Check Box 108: Off
	Check Box 107: Off
	Check Box 109: Off
	Check Box 105: Off
	Check Box 104: Off


