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Philippine Academy of Ophthalmology

2010 Awards of Distinction

Nomination Form

I hereby nominate: 
Nominee’s Full Name: (please type or print clearly)
___________________________________________________________________________

                      First Name                                                        Middle Name                                                                      Last Name

For the Category of: (please tick your choice)
· PAO Distinguished Service Award    

· PAO Outstanding Researcher in Ophthalmology Award

· PAO Outstanding Ophthalmic Educator Award

· PAO Distinguished Community Service Award

· PAO Outstanding Leadership Award
Nominated by:  _____________________________________________________________________________

                                                                                                          Signature Over Printed Name / Date

Mailing Address: __________________________________________________________________________________________
Home No.:  _______________________________ Clinic No.: ________________________________________

Mobile No.: _______________________________ Fax No.: __________________________________________

Nominee’s Acceptance

I hereby accept the above nomination: ______________________________________________________________________

                                                                      Signature Over Printed Name / Date

Mailing Address: __________________________________________________________________________________________
Home No.:  _______________________________ Clinic No.: ________________________________________

Mobile No.: _______________________________ Email Address: ____________________________________

Do not fill below: For Awards Committee use only

Date Received:  ____________________________ Validated by: ______________________________________

Control No.: _______________________________ Signature: ________________________________________
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