
                                                                                    

Physician’s/Dentist’s  
Nomination Form 

 
Your Name _______________________ 

Address __________________________ 

________________________________ 

Telephone Number _________________ 

Physician/Dentist Name 

________________________________ 

Address _________________________ 

Telephone Number _________________ 

Specialty _________________________ 

(what kind of doctor—GYN, Pediatrician, etc) 

Category_______________________________ 

(Physician/Dentist/Retired) 

Please rate the Physician/Dentist on a scale of 1-10 

(1= lowest/10 = highest) 

Please include special contributions made by the 

nominee.  These include but not limited to (A) 

special procedures performed (B) sample 

medications given to patients when facing financial 

hardship and (C) makes appropriate referrals. 

Please mail this form to: 
Post Office Box 1032 
Columbia, SC 29202 

or  

Fax to (1-800-779-2135). 

Deadline for entry is October 13, 2009.  Questions? 

Call Emma Green @ (803) 353-2357. 

Please rate your Physician/Dentist on a 

scale of 1-10 (1=lowest/10=highest) 

Sensitivity to the needs of patients: 

(Always sensitive to what your problem is) 

Accessibility/Availability: 
(Is always available to see patients) 

Communication skills: 
(Listens even when you are having difficulties explaining 

yourself) 

Quality time with patients: 
(Time spent whether 5 minutes or an hour) 

Involvement in community activities: 
(Take the time to be involved in the community) 

Comments 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Nominations are now being accepted for the 4th 
Annual Patient’s Choice Award. This is an 
opportunity for our community to recognize 
Physicians/Dentists for their exemplary patient care 
and commitment toward community service. 
 
This award ceremony is scheduled for Friday, 
November 13, 2009 at 7:00PM at the Brookland 
Baptist Church’s Banquet and Conference Center. 
 
Nominees must be in one of the following 
categories: a practicing Physician/Dentist, Resident 
Physician/Dentist in training, and Legacy/Retired 
Physician/Dentist.   
 
Nominees will be judged based on the following five 
criteria; sensitivity to the needs of patients, 
accessibility and availability , communication skills, 
quality time with patients and involvement in 
community activities. 
 
The Patient’s Choice Award is sponsored by Mount 
Nebo Baptist, Saint John Baptist, and Tri-City 
Visionaries in Lower Richland County.  Proceeds 
from this event will be used to help construct a non-
profit Holistic Wellness Center, which will provide 
health, social and spiritual related services for the 
rural communities of Lower Richland County. 
  
 
                  
            
The Mt. Nebo Baptist Church and 
St. John Baptist Church families and Tri-City 
Visionaries would like to THANK YOU for 
your support! 


