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NOMINATION FORM



	PSNZ Regional Councillor




Name of Nominee:	___________________________________________________________
			

For the Position: 	

☐	Allied Health/Nursing Representative  - Mid Central (Waikato, Bay of Plenty, Taranaki, Gisborne) 

☐ 	Medical Representative - Mid Central (Waikato, Bay of Plenty, Taranaki, Gisborne) 

☐ 	Medical Representative - Upper South Island (Christchurch, Nelson, Marlborough, West 	Coast) 

☐ 	Allied Health/Nursing Representative - Lower South Island (Timaru, Dunedin, Invercargill) 


Names and signatures of TWO Nominating PSNZ Members:


1.	Name:		___________________________________________________________			

	Signature:	___________________________________________________________


2.	Name:		___________________________________________________________


	Signature:	___________________________________________________________





I accept nomination:	___________________________________________________________				(Signature of nominee)




Please email completed form to admin@paediatrics.org.nz by 5 September 2025
“Tamariki in Aotearoa flourish in health and wellness”
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