
 
The Philadelphia County Medical Society 

Vanitha Appadorai Vaidya, MD Award for Humaneness in Medicine 
Nomination Application 

 
Nomination Deadline:  February 14 
 
The purpose of this Award is to commend humaneness demonstrated by a Resident/Fellow 
Physician and observed by a medical student, Director of Residency Training, physician 
colleague, nurse or allied health care professional.  This humaneness is characterized by 
particular skills in working with people, patients and their families, and understanding 
human as well as clinical needs especially in the kindness of treatment. 
 
A cash prize and certificate will be presented to the winner during the PCMS President’s 
Installation and Awards Night to be held in June. For questions, please contact PCMS at 
(215) 563-5343 X 113 
 
Please forward a completed nomination form via Fax (215) 563-3627 or mail to: 
 
 Chair, Humaneness in Medicine Award Committee 
The Philadelphia County Medical Society 
2100 Spring Garden Street, Philadelphia, PA 19130 
----------------------------------------------------------------------------------------------------------- 
 
Full Name of Resident/Fellow Physician being nominated:_____________________________ 
 
MD __ DO __ Hospital Affiliations (List Specialty): _____________________________ 
 
Resident Physician Nominee (Yr of Residency 1. 2, 3, 4, Fellow) 
 
Address:_______________________________________________________________________________ 
 
 
Phone: _____________________________________  E-Mail: __________________________________  
 
Name of Director of Residency Training: _________________________________________________ 
 
Hospital:_______________________________________ Phone: ______________________ 
 
E-Mail: ______________________________________________________________ 

       
Nominated by: (Your Name) ____________________________________________________ 

 
Your E-Mail: ___________________________________ Phone: _______________________________ 
 
Hospital or Medical School affiliation:__________________________________________________ 
 
Your Mailing Address: _________________________________________________________________ 
 
IMPORTANT Please describe the reasons for this nomination. Include one or more examples of 
particular cases. You may forward support letter(s) or additional pages. You may use the 
reverse side of this form. 
 
 

 


