
     PROXY 

We, whose names appear hereunder, members in good standing of the 

PHILIPPINE  MEDICAL ASSOCIATION , hereby appoint and constitute the President 

of our component Medical Society, or in his/her absence, our Regional Governor  

or Specialty Division President as our proxy and in our names to vote at the 

General Assembly Meeting of the Association for the purpose of amending the 

By-Laws of the Philippine Medical Association and on all matters that may be 

transacted in said meeting that needs the ratification or assent the members. 

This Proxy is valid for five years starting May 15, 2015 
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