
Mridha International Physician Volunteer Award

MICHIGAN STATE MEDICAL SOCIETY FOUNDATION

Award Nomination

It is the goal of the Mridha Fund to inspire physician volunteerism by recognizing and supporting one physician member of 
MSMS each year who provides medical care and/or counsel outside of the U.S. on a volunteer basis.  The Mridha Award 

is a commemorative plaque and a cash award to help support the volunteerʼs international medical activity.

NOMINATION FORM Please print

Please use reverse side if needed to further describe the nomineeʼs activities.

Nominee Name (Must be a MSMS member/ may be self-nominate): ___________________________________________________________________

Specialty: _____________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City/State/Zip: _________________________________________________________________________________________________

Phone:____________________________ Fax:____________________________E-mail: _____________________________________

1.  How has this person improved patient care or health care delivery as an international volunteer? Please describe the nomineeʼs volun-
teer activities including locations, goals for the activities, and outcomes. ____________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

2.  How has this person contributed to the medical profession?  __________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

3.  Awards/Fellowships/Volunteer Projects.  Please describe plans to continue volunteer activity, and/or follow up, recruitment or support of 
other volunteers: _______________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

4.  Please attach the nomineeʼs curriculum vitae (CV) and a photo of the physician engaged in volunteer activity, if available (or email a 
high resolution image to foundation@msms.org).

5.  Nominated By: (Nominator must be an MSMS member.)

     Name: _____________________________________________________________________________________________________
     Phone: ____________________________________________________________________________________________________
     Email: _____________________________________________________________________________________________________

ANNUAL DEADLINE FOR NOMINATIONS: DEADLINE EXTENDED: March 15th

MAIL TO: FOR FURTHER INFORMATION, CONTACT:
    Carrie J. Wheeler, Coordinator                                         Carrie J. Wheeler (517) 336-5723
 Michigan State Medical Society Foundation  Email: cwheeler@msms.org
 120 W. Saginaw Street  Fax: 517-337-2490
 East Lansing, MI  48823 

You may download this form at www.msms.org/foundation



Nominee Name: __________________________________________________________________________

Additional Information (optional): ________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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