
 Dis�nguished Service Award 
 Nomina�on Form 

 CRITERIA FOR NOMINATION 

 To be eligible for nomina�on, the candidate must: 
 1.  Must  be  an  anesthesiologist  who  has  been  an  Ac�ve  member  in  good  standing  in  the 

 Sec�on on Anesthesiology in the OMA for a minimum of 10 years. 
 2.  Provided  significant  service  to  the  promo�on  of  anesthesiology  and/or  its  respec�ve 

 subspecial�es in the Province of Ontario by having had an ac�ve role in: 
 a.  Clinical Service or Excellence- 
 b.  Administra�ve and Leadership- 
 c.  Educa�on and teaching- 
 d.  Research and scien�fic work- 
 e.  Humanitarian and altruism- 

 3.  Is not a member of the current Execu�ve or its commi�ee(s). 
 4.  May be ac�ve or re�red. 
 5.  The award will not be given posthumously. 

 HOW TO NOMINATE 

 ●  Nomina�ons  for  the  Dis�nguished  Service  Award  may  be  submi�ed  by  any  Sec�on 
 member(s) of the Sec�on on Anesthesiology in the OMA by comple�ng this form. 

 ●  One form is required for each candidate nominated and it  must be received by June 1, 2024. 
 ●  The  nomina�on  form  may  be  manually  copied  or  you  may  complete  the  form  online  at 

 h�ps://ontariosanesthesiologists.ca/nomina�on-form 
 ●  Nomina�ons  and  other  suppor�ng  material  are  to  be  sent  to  the  OA  Execu�ve 

 Coordinator, Stephanie Field, at  info@ontariosanesthesiologists.ca  . 
 ●  Nomina�ons shall contain extensive suppor�ng documenta�on, including: 

 1.  Approved Nomina�on form. 
 2.  Nominee's curriculum vitae. 
 3.  A  detailed  le�er  indica�ng  why  you  believe  your  candidate  deserves  this  honour.  Please 

 stress his/her significant contribu�ons to anesthesiology or its subspecial�es. 
 4.  Addi�onal  le�ers  of  support  from  two  (2)  other  members  of  the  Sec�on  on 

 Anesthesiology in the OMA. 
 ●  Nomina�ons  rejected  by  the  Selec�on  Commi�ee  will  stand  for  three  years  and  may  be 

 reconsidered at a subsequent mee�ng. 
 ●  Upon  nomina�on,  the  nominee  will  be  contacted  to  confirm  acceptance  of  the  nomina�on 

 and to obtain addi�onal informa�on. 
 Please complete the following and submit it with your suppor�ng materials to  info@ontariosanesthesiologists.ca 

https://ontariosanesthesiologists.ca/nomination-form
mailto:info@ontariosanesthesiologists.ca
mailto:info@ontariosanesthesiologists.ca


 First Nominator Informa�on: 
 Name:  ______________________________________________________________ 
 OMA Number:  ___________________  Hospital: _____________________________ 
 Address:  _____________________________________________ ONTARIO _________ 

 Apartment:  Name of Street  City  Postal Code 

 Day Phone:  ________________________ Evening Phone: ________________________ 
 Include Area Code and Extensions  Include Area Code and Extensions 

 Email 1: _______________________________ Email 2: ______________________________ 

 Nominee informa�on: 
 I am proud to nominate the following for the Dis�nguished Service Award: 
 _______________________________________________________________________ 
 First  Middle  Last 

 This  individual  has  provided  significant  service  to  the  promo�on  of  anesthesiology  and/or  its 
 respec�ve subspecial�es in the Province of Ontario by having had an ac�ve role in: 

 ◻  Clinical Service or Excellence 

 ◻  Administra�ve and Leadership 

 ◻  Educa�on and Teaching 

 ◻  Research and Scien�fic Work 

 ◻  Humanitarian and Altruism 

 ◻  Other (Please Describe): _____________________________________________ 

 Address:  ______________________________________________________________ 
 Apartment:  Name of Street  City  Present Province             Postal Code 

 Day Phone:  ________________________ Evening Phone: ________________________ 
 Include Area Code and Extensions  Include Area Code and Extensions 

 Email 1: _______________________________ Email 2: ______________________________ 

 Loca�on Where Service Occurred: _______________________________________________ 
 Name of Hospital or Facility  City  Province 

 Second Nominator Informa�on: 
 Name:  ______________________________________________________________ 
 OMA Number:  ___________________  Hospital: _____________________________ 
 Day Phone:  ________________________   Evening Phone: ________________________ 

 Include Area Code and Extensions  Include Area Code and Extensions 

 Email 1: _______________________________ Email 2: ______________________________ 

 Third Nominator Informa�on: 
 Name:  ______________________________________________________________ 
 OMA Number:  ___________________  Hospital: _____________________________ 
 Day Phone:  ________________________   Evening Phone: ________________________ 

 Include Area Code and Extensions  Include Area Code and Extensions 

 Email 1: _______________________________ Email 2: ______________________________ 


