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The Australian POTS Foundation 2026 Excellence in Care Awards
Category 1: Physician of the Year

1. Nominator Details
Your Full Name
Email Address

Your relationship to this person (e.g. patient, carer, clinician, org rep)

2. Nominee Details

Name of the nominated Doctor:
Nominee’s Phone Number:
Nominee’s Email Address:
Practice Website (if available):

Nominee’s State:

3. Eligibility

| confirm that:

e This health professionalis based in Australia or New Zealand

¢ The health professionalis a current APF Professional Member
(Please check our Clinician Registry or confirm directly with the practice)

4. Briefly describe how this health professional:

a. Demonstrates strong clinical understanding of POTS/autonomic
dysfunction and delivers safe, effective, and evidence-based care. You may
wish to include examples of how they assess, diagnose, or manage symptoms,
and how their knowledge makes a difference in patient care. (Up to 150 words)

© 2026 Australian POTS Foundation. All rights reserved.
Empowering those with lived experience through advocacy, research, education, and community.


mailto:admin@potsfoundation.org.au

Level 2/47 Waymouth Street

Au St ra I i a n Adelaide, SA, 5000

Potsfoundation.org.au

POTS Foundation N, 58 645 324 574

b. Prioritises the needs, values, and lived experience of the patient in all
aspects of care. You may wish to discuss how they listen, adapt care to
individual needs, or involve people in decisions. (Up to 150 words)

c. Shows leadership in working across disciplines or health systems to
support whole-person care. You may wish to mention how they involve a team
(eg. Doctors, nurses, allied health), share information, or coordinate care to
support the whole person. (Up to 150 words)
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d. Drives or contributes to meaningful change in care delivery, access, or
awareness. You may wish to mention ways in which they have improved timely
access to care, or promoted awareness to others. (Up to 150 words)

5. Supporting Materials (Optional)

o Testimonials or statements from patients/carers (Up to 200 words)

¢ Provide links to website, service listing, or social media (Up to 100 words)
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6. Consent

¢ | confirm that all information is accurate to the best of my knowledge

e |understand this nomination is only valid if the health professionalis an APF
Member

e | consentto this nomination being used for promotional or award-related
content if shortlisted

Nominations close: Saturday, 29 March 2026 at 5:00pm ACDT
Submit nominations via email to: admin@potsfoundation.org.au
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