




 

 

 

 

 

Philippine Medical Association 

 

 

INDIVIDUAL PROXY FORM  

 

 

 

I, _________________________________, a member of the Philippine Medical Association 

(PMA), through the ___________________ Medical Society, hereby appoint and constitute the 

President of the PMA or in his/her absence, the Vice President of the PMA, as my proxy and in 

my name to vote at the General Assembly Meetings of the association for the purpose of 

accepting the offer of Truline Holdings and Development Corporation for the development of the 

PMA Compound. 

 

This proxy shall be valid for five (5) years beginning April 1, 2019.  

 

___________________________________________ 

(PRINTED NAME, SIGNATURE & DATE) 

 

PRC No. : _______________________ 

or  

PMA No. : ______________________ 

 

 



 

 

 
 

 

 

 

 

 

Philippine Medical Association 
 

 

______________________ MEDICAL SOCIETY 

 

PROXY 

 

 

KNOW ALL MEN BY THESE PRESENTS: 

  

 

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

PHILIPPINE MEDICAL ASSOCIATION (PMA) through the _________________ 

Medical Society, hereby appoint and constitute the President of the PMA or in his/her 

absence, the Vice President of the PMA, as our proxy and in our names to vote at the 

General Assembly Meetings of the association for the purpose of accepting the offer of 

Truline Holdings and Development Corporation for the development of the PMA 

Compound. 
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PRC or PMA 
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