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2009 DISTINGUISHED PHYSICIAN AWARD NOMINATION FORM

Please print or type all information.

1. Nominee’s Name: (only active members of AIPNO that are in good standing may be nominated.)

Address:

Phone:

2. Reason for nominating this person:

3. Contributions of this person to the health care interests of :

(A) Community

(B) AIPNO


(C) AAPI










Nomination Form (cont’d)

4. Outstanding accomplishments, awards, research grants, publications, etc.

5. Please attach the following:

(A) A copy of CV (mandatory)

(B) A Sample of article(s) written by or about the nominee (if available)

6. Nominator: (only active members of AIPNO that are in good standing may nominate.)

Name:

Address:

Phone:

Mail to: Sangita Patel Mehta, MD, Chairperson, Awards & Recognition Committee, 3702 Sutherland Rd. Shaker Heights, OH 44122.  AIPNO’s email address is admin@aipno.org
DEADLINE FOR SUBMISSION IS SEPTEMBER 15th, 2009
