PHAA SIDNEY SAX PUBLIC HEALTH MEDAL NOMINATION FORM
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Nominator

Nominated by (please Print): ...
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Acceptance by Nominee

I agree to the above nomination. I understand that the judges’ decision is final and that no correspon-
dence will be entered into in respect of the decision.
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Please ensure that you have completed all relevant details on this form. This form must be
accompanied by a testimony of no more than 2000 words and must address both eligibility and
other criteria for the Sidney Sax Public Health Medal

Please post the completed form and materials to PHAA PO Box 319 CURTIN ACT 2605
or deliver to Unit 2, 20 Napier Close Deakin ACT 2600



