% LOUISIANA ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR LOUISIANA

Family Physician of the Year Nomination Form

Nominee Information: (Please print or type.)

Name:

Home Address:

Office Address:

Phone - Home: Office: Fax:

E-mail:

Medical School (if known):

Residency Program (if known):

Type of Practice (if known):
Solo FP Group Multi-specialty Group HMO Other:

Total Years in Practice (if known):

Reasons for nomination:

Submitted By:
Name:

Address:

City: State: Zip:

Phone - Home: Office: Fax:

E-mail:

Please return by March 15, 2009, with all required documentation to: LAFP, 919 Tara Boulevard, Baton Rouge, Louisiana 70806 * Fax
225-923-2909



