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CCMS Physician of the Year 
Request for Nominations - 2019 
 
Collier County Medical Society is pleased to announce its search for the 5th Annual CCMS Physician of the Year. 
The award honors a CCMS member who deserves special recognition for exemplary contributions to the practice 
of medicine and/or outstanding service to our community. The Board of Directors of CCMS invite you, as a 
member, to submit nominees for this prestigious award.  
 
Your nominee must be a current member of CCMS and have demonstrated exceptional activities over the past 
year that reflect well on the medical profession. For instance, a candidate might be a physician who has made 
significant innovations in medicine, helps improve access to care for the underserved, or is a leading volunteer 
for worthwhile causes in our community. 
 
The award will be presented at the 62nd CCMS Annual Meeting & Installation of Officers, May 4, 2019 at 
Wyndemere Country Club. For more information visit www.ccmsonline.org.  
 
Please complete the nomination form below, noting explicitly why the nominee is deserving of the award.  
We strongly encourage you to submit additional documentation such as supporting letters, CV, or news articles.  
 
Mail, fax, or email the nomination form and any supporting information to:  
 

Collier County Medical Society 
ATTN: Physician of the Year Award 

1148 Goodlette Road N., Naples FL 34102   
Tel (239) 435-7727 Fax (239) 435-7790 

info@ccmsonline.org  
 

Deadline for entries is February 28, 2019 
 

Thank you for your part in helping us to acknowledge those physicians who go above and beyond the call of duty 
to serve our community. 
 
Sincerely, 

 
 

Cesar De Leon, DO 

President 
 

  

http://www.ccmsonline.org/
mailto:info@ccmsonline.org


 

Physician of the Year 
Nomination Form - 2019 

 
The Physician of the Year is selected based on the information you provide.  Fill out this form fully and legibly. 
Incomplete or illegible forms will not be accepted. We strongly urge attaching additional information, e.g. 
supporting letters; newspaper clippings; CV; etc. The more supporting material you submit will help the Board of 
Directors decide who is best qualified. Thank you! 
 

Your Name: 

Phone: Email: 

Nominee’s Name: 

Affiliation(s) (if applicable): 

 

Explain, in detail, why this person is nominated (may use additional pages if more space is needed):  
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