=/ MISSOURI ACADEMY OF
FAMILY PHYS ICIANS Nomination Form

2012 Missouri Family Physician of the Year

Nominee:

(please print)
Physician Name MD DO

Business Name
Street Address
City, State, Zip
Office phone

Nominated by:
(self nominations accepted)
Name

Street Address
City, State, Zip
Daytime phone
E-mail

Please explain why you feel this person deserves this award. Attach
additional sheets if necessary.

Submit nomination to MAFP by March 15™, 2012
(Mail, fax, or e-mail is accepted)

MAFP
722 West High Street
Jefferson City, MO 65101-1526

Phone: (573) 635-0830 Fax: (573) 635-0148 E-mail: |bernskoetter@mo-afp.org



mailto:lbernskoetter@mo-afp.org

2012 Missouri Family Physician of the Year
Award Criteria

Do you have an outstanding, caring colleague or physician in your
community that deserves the title "Missouri Family Physician of the
Year?"

MAFP is now seeking nominations for this prestigious award. Nominations
may be made from the public or fellow physicians.

Award Criteria Includes:

e Membership in MAFP and AAFP, with at least five years experience in
family medicine

e Board Certified in family medicine and/or an AAFP Fellow
e Recognized by peers as an excellent physician

e Socially aware & directly and effectively involved in activities that
enhance the community

e Provides the community with compassionate & caring medical service

e Provides a credible role model as a healer to the community & as a
professional in the science of medicine to colleagues, health
professionals, residents, and medical students

e Presents a good public image.
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