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WORLD @RKINSUN’S PROGRAM



World Parkinson’s Program - www.pdprogram.org

“Those who fight Parkinson’s with knowledge always find solutions”- Dr. Rana
Nomination for Dr.Rana International Parkinson’s Community Service Award
 Date of Submission- January 1st to March 1 st – Please use extra space if required.
Nominator Name: _____________________________________Professoin_______________________

 Address with country__________________________________________________________________

Telephone_____________________________Email__________________________________________  


 Nominee Name: _____________________________________ Profession_______________________

 Address with country__________________________________________________________________

Telephone_________________________Email_____________________________________________


1. Give detailed history, description, role and nature of the nominee's involvement in the Parkinson’s Community. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How many and which projects related to Parkinson’s disease is the nominee involved in?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. How would you describe the nominee's dedication to addressing the healthcare needs in Parkinson’s community?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4. Why would you consider this nominee a role model or Parkinson’s community leader? ________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

5. What impact do you believe the nominee has had in improving the quality of life of the individuals with Parkinson’s disease? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. What motivated you to nominate this individual for this Award? ________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

Signature of Nominator______________________________Date_______________________________
7.  I certify that above information is true to the best of my knowledge. I consent to release of information which may include my name/biography or other relevant information to World Parkinson's Program and indemnify WPP against all claims and expenses. 
Signature of Nominee________________________________Date_____________________________

