
The Outstanding Filipino Physician 2024 

 
NOMINATION FORM 

GIDA CATEGORY 
 
Nominee Information 
 
Full Name: ____________________________________________________________________________ 
Specialty:   ____________________________________________________________________________ 
Medical Institution/Hospital:  _____________________________________________________________ 
Contact Information: ____________________________________________________________________ 
Email:   _______________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
 
Nominator Information 
 
Full Name: ____________________________________________________________________________ 
Organization: __________________________________________________________________________ 
Contact Information: ____________________________________________________________________ 
Email:   _______________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
 
Criteria for Nomination: 
Please provide detailed information addressing the following criteria: 
 

1. Length of Service in the Philippines (30 points) 
Describe the nominee’s professional experience and tenure in the medical field within the 
Philippines, specifying years of service and significant contributions. 

2. Training attended (10 points) 
List the training programs attended by the nominee, indicating the type of training (General 
Practitioner, Specialty, Subspecialty) and how it has been enhanced their medical practice 

3. Health Programs Established/Maintained (30 points) 
Detail the health programs the nominee has organized, led or actively participated in, emphasizing 
their impact on healthcare delivery and community health improvement 

4. Humanitarian Service (20 points) 
Provide examples of the nominee’s involvement in humanitarian efforts, disaster response 
leadership, local community service projects, and contributions to humanitarian 
seminars/workshops 

5. Awards and Recognition (10 points) 
List any international and local awards, honors or recognition received by the nominee for their 
professional achievements and contributions to healthcare 

 
Supporting Documents (optional) 
 

• Curriculum Vitae (CV) of the Nominee) 

• Letters of recommendation 

• Any other relevant documents 
 
Additional Comments 
Please add any additional comments or information that you believe would support the nominee’s 
candidacy 
 
Submission Instructions: 
Deadline for Submission: November 08, 2024 
Submit completed form and supporting documents to 
jcisenatephil@yahoo.com.ph 
pma1903secretariat@gmail.com  
For inquiries, contact 0949-994-6647- JCI Senate 
             0927-871-7025-PMA 
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