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The Physician’s Award will be presented to a hospital doctor who best exemplifies the spirit of the Employee 
of the Year Award. The criteria is:

  • Physician associated with organization in an employed, non-employed or volunteer capacity
  • Physician is a valued team member
  • Physician consistently demonstrates and verbalizes a commitment to patient-focused care
  • Physician is regarded as a role model and leader among other physicians and staff members
  • Physician demonstrates integrity, compassion, respect, teamwork and personal accountability
  • Physician has impressive achievements in community-oriented and/or humanitarian activities
  • Physician must not hold a senior physician administrator or leadership position within organization

Please attach form with information on your candidate. Only one nominee per hospital. Nomination deadline 
is Friday, March 10, 2017. Please e-mail. After receiving form and application, nominator will receive e-mail 
confirmation.

Nominator  Name:__________________________________________________________________________

Title:____________________________________Hospital:____________________________________

E-mail:________________________________________________Phone:_________________________

Address:_________________________________City:___________________State:_____Zip:__________

Nominee Name:___________________________________________________________________________

Nominee Name  Pronunciation:________________________________________________________________

Title:___________________________________________________________________________________

Hospital:________________________________________________________________________________

E-mail:________________________________________________Phone:_________________________

Address:_________________________________City:___________________State:_____Zip:__________

Please return these items: _____Nominee Application  _____Nominee Photograph    

    _____Form Letter of Recommendation _____Photo Release
E-mail to: 
Workforce@dfwhcfoundation.org

For information contact:
Jordania Lilly or Sally Williams at 972-719-4900

Physician Nominee
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