BW Healthcare 40 Under 40 – Nomination Form 2026

1. Name : 
2. Email: 
3. Organization: 
4. Age: 
5. Current Designation: 
6. Contact Information (Email, Phone, LinkedIn) : 
7. Sector of Work: 
· Healthcare Provider
· Pharma
· MedTech
· Policy, Research
· Startup
· Public Health
· Other (Specify): ____________

8. Describe your professional journey in healthcare so far.
(Please provide a brief overview of your roles, experience, and key contributions.)
9. What inspired you to pursue a career in healthcare/health-tech/medical sciences?

(Share your motivation and driving force behind entering this sector.)
10. What do you see as the biggest challenge in healthcare today, and how are you working to address it?
(Explain the issue and your efforts toward finding or enabling a solution.)
11. If selected in BW 40 Under 40, how would you use this recognition to further your impact?
(Mention your vision, future goals, and how this platform will amplify your work.)
12. Why do you deserve to win the BW Healthcare 40 Under 40 Award?
(Highlight your achievements, leadership, innovation, and distinct contribution.)




To the best of my knowledge, the information provided here is accurate and complete. We confirm that certain information within these documents is not confidential and can be released. We understand and consent to the organizers and jury using this information for the purpose of evaluating award nominations. We further agree that the organizers may utilize this information for research, education, or other purposes. If shortlisted or selected for the “4th Edition of BW HealthcareWorld 40 Under 40 Awards” I authorize the use of my name, my company/organization's name, nomination details, photographs, and video/audio recordings from any source in connection with the awards program, without any expectation of compensation. I also understand and agree that the amount of processing fee is non-refundable under any circumstances”
[bookmark: _GoBack]I Accept. 


