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2020 FLORIDA PHYSICIAN OF THE YEAR NOMINATION FORM
Individuals who can nominate a Physician:

(  ) CEO     (  ) Program Directors      (  ) Attending Physicians    ( ) Residents/Fellows    ( ) Nurses
I would like to nominate: _____________________________________________________________________________
Physician Specialty______________________________ Business Name ______________________________________

E-Mail: ______________________________________________Phone number: ________________________________
Address: __________________________________________________________________________________________

Why should this Physician be considered for the Florida “Physician of the Year” Award?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do the following issues relate to this candidate?

A) Excellence: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

B) Commitment to improving Resident Wellbeing: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C) Leadership Roles: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D) Overall dedication to his/her profession: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E) Nominated by: _____________________________________Phone number: _____________________________
E-mail: __________________________________________ Department: ___________________________________

Address: ___________________________________________ Division: ___________________________________

[Please use additional paper if necessary] 
Please send to faith@themedilawfirm.com or fax to 1-866-676-4671
