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REG L. PERKIN SASKATCHEWAN FAMILY PHYSICIAN OF THE YEAR AWARD

Each year, the Saskatchewan College of Family Physicians confers this award upon a
member deemed to exemplify the ideals of family medicine. The award is adjudicated
on the basis of the individual’s contribution through medicine generally, family
medicine in particular, community through government, social, church or other
activities as well as participation in the College of Family Physicians of Canada or the
Saskatchewan College.

The recipient of this award will be honored at our Family Medicine Conference in
September 2024.

Deadline for nominations is March 31st, 2024.

Nomination made by:

Name:

City/Town:

Phone number:

E-mail:

How did you hear about this award?

NOMINEE INFORMATION

Name of Nominee

Mailing Address

City/Town Postal Code

Telephone Email
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EDUCATION PROFILE (UNIVERSITY & POSTGRADUATE)

Institution Location Dates Degrees
Obtained
Year of Joining CFPC: CFPC Member No.:

Year of Certification:

Fellowship (If applicable):

PRACTICE PROFILE

Location Dates Type of Practice

Activities in Medical Organizations — specify dates and positions held (if any):
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