
 
 

1 
 

OUTSTANDING PHYSICIAN AWARD NOMINATION PACKAGE 2017 
 

Crohn’s and Colitis Canada is pleased to invite nominations for the Outstanding Physician 
Award to recognize a physician who has made exceptional contributions to the clinical care of 
patients with Inflammatory Bowel Disease.  
 
This award will honour a physician that is acknowledged by patients and families as a 
caring and dedicated healthcare provider, and/or by peers as having made substantial impact 
to the delivery of clinical care of patients with Inflammatory Bowel Disease. This award 
celebrates those specialists who have displayed a steadfast commitment to their patients, 
serving as both physician and patient advocate, often beyond normal “office” hours. This award 
can also recognize physicians who have implemented innovative processes to improve the lives 
of patients with Inflammatory Bowel Disease. 
 
The award will be presented at the annual Crohn’s and Colitis Canada Awards Dinner or other 
appropriate conference or event. The recipient of the award will be invited to participate in a public 
lecture or research event for Crohn’s and Colitis Canada. 
 
 

Nomination Deadline: July 31, 2017  
 
Submissions must include: 

 Completed nomination form  
 Accompanying letter of support from a member of the patient/caregiver community, clinician, 

or allied healthcare professional highlighting the two or three most important contributions of 
the physician to the IBD community. Maximum 3 pages. 
 
Nominations may be submitted by email to:  research@crohnsandcolitis.ca  
 
Or mailed to:                    Research Grants and Awards Coordinator

c/o Crohn’s and Colitis Canada 
Suite 600, 60 St. Clair Avenue East 
Toronto, ON 
M4T 1N5 
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Crohn’s and Colitis Canada Outstanding Physician Award  

Nomination Form 2017 

Nominated by:  

 

Name:  _______________________________________  Email Address:___________________________ 

 

I hereby nominate ________________________________ for the Crohn’s and Colitis Canada 

Outstanding Physician Award.   

 

Nominee Contact Info: 

Email: ________________________________________ Phone: _________________________________ 

City/Province: _________________________________ 

 

The nominee has exceptionally contributed to the delivery of clinical care of patients with 

inflammatory bowel disease in the following manner:  
 

 

 

 

 

 

We believe this individual has advocated for their patients and has been a champion for them, often 

going “above and beyond” what is expected from a physician in the following way(s):   

 

 

 

 

 

 

We believe that this additional information will also be of assistance to the Awards Task Force of Crohn’s 

and Colitis Canada as it considers this nomination. (If you have any additional supporting materials (eg: 

CB, letters of support), you can attach as a pdf document and email them along with this complete 

form.)   
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