
The 2010 Dr. Whitman Fraser Award 
 

Nomination Form 
 
 

For the 2010 Dr. Whitman Fraser Award, I wish to nominate the following 
physician: 
________________________________________________. 
 
 
Reason for nomination (be specific, keeping the award criteria in mind): 
 
 
 
 
 
 
 
Please provide us with your information below… 
 
Name:   _____________________________ 
 
Address:  _____________________________ 
 

 _____________________________ 
 

Contact Number: _____________________________ 
 
Email Address: _____________________________ 
 
 
If you are not submitting an online nomination, please print this form and 
submit via fax to the attention of Joyce Campbell at 912.877.9438 or you may 
hand deliver or mail to:  

Joyce Campbell  
Liberty Regional Medical Center 
462 E.G. Miles Parkway 
Hinesville, GA 31313 

 
 

Thank you for taking the time to nominate one of our deserving physicians 
for the 2010 Dr. Whitman Fraser Award. We sincerely appreciate your interest, 
consideration, and time in helping to make this awards process a success. 
 

  


