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Proxy Form UEMS Section[footnoteRef:1] [1:  One vote per UEMS Section. Other UEMS bodies are not eligible to vote and sign.] 

to be filled, signed, dated, scanned and sent to coordination@uems.eu  


UEMS Advisory Board Meeting - 25 April 2025 Brussels
Proxy UEMS SECTION 


The ……………………………….. Section hereby grants a proxy to the …………………………………………. Section to represent the ………………………………………….. Section at the UEMS Advisory Board meeting on Friday, 25th April 2025.



Grantor’s Signature                                                                 Grantee’s Signature
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