9th Edition – BW Healthcare Excellence Summit & Awards
Nomination Form – Medical College / Nursing College
Fee: Rs. 30,000 + GST per category
Important Instructions: 
· This form is for Medical Colleges, Nursing Colleges, and Allied Health Education Institutions
· One form per category (submit separate forms for multiple categories)
· Nomination fee is applicable per category
· Payment does not guarantee selection
· Final winners will be selected by an independent jury

Section 1: Institution Details
Institution Name: ___________________________________________
Type of Institution (✓ one):
☐ Medical College
☐ Nursing College
☐ Allied Health Institute
☐ Teaching Hospital & Academic Institution
Location (City & State): ___________________________________________
Year of Establishment: ___________________
Affiliation / University: ___________________________________________
Website: ___________________________________________
Brief Institution Profile (100–150 words):

Section 2: Contact Person
Name: ___________________________________________
Designation: ___________________________________________
Mobile Number: ___________________________________________
Email ID: ___________________________________________
Authorised Jury Presenter (if shortlisted):
Name, Designation & Mobile Number: ___________________________________________

Section 3: Category Selection
(Select ONE category)
Academic Excellence
☐ Excellence in Medical Education
☐ Excellence in Nursing Education
☐ Excellence in Allied Health Education
☐ Excellence in Academic Curriculum Innovation
☐ Excellence in Competency-Based Education
☐ Excellence in Interdisciplinary Medical Education
☐ Excellence in Evidence-Based Teaching
☐ Excellence in Academic Leadership
☐ Excellence in Student Academic Outcomes
☐ Excellence in Faculty Development Programs
☐ Excellence in Clinical Training
☐ Excellence in Simulation-Based Training
☐ Excellence in Skill Development Programs
☐ Excellence in Emergency & Trauma Training
☐ Excellence in Surgical Training
☐ Excellence in Nursing Skill Development
☐ Excellence in Patient Safety Training
☐ Excellence in Infection Control Training
☐ Excellence in Critical Care Training
☐ Excellence in Community-Based Clinical Training
☐ Excellence in Medical Research
☐ Excellence in Clinical Trials
☐ Excellence in Research Publications
☐ Excellence in Innovation & Incubation
☐ Excellence in Translational Research
☐ Excellence in Student Research Programs
☐ Excellence in Industry-Academia Collaboration
☐ Excellence in International Research Collaboration
☐ Excellence in Public Health Research
☐ Excellence in Healthcare Innovation Labs
☐ Excellence in Digital Learning
☐ Excellence in E-Learning Platforms
☐ Excellence in AI in Medical Education
☐ Excellence in Tele-education
☐ Excellence in Digital Library Services
☐ Excellence in Simulation Lab Infrastructure
☐ Excellence in Campus Infrastructure
☐ Excellence in Smart Campus Initiatives
☐ Excellence in Green Campus Initiatives
☐ Excellence in Technology Integration in Education
☐ Excellence in Community Health Programs
☐ Excellence in Rural Health Training
☐ Excellence in Preventive Health Outreach
☐ Excellence in Health Awareness Campaigns
☐ Excellence in Screening & Camp Initiatives
☐ Excellence in Public Health Education
☐ Excellence in Social Accountability in Healthcare Education
☐ Excellence in Student Support & Mentorship
☐ Excellence in Career Development & Placement
☐ Excellence in Academic Institution Leadership

Section 4: Initiative / Program Details
Title of Initiative / Program:

Problem / Objective Addressed:

Description of the Initiative:


Section 5: Impact & Outcomes
Key measurable outcomes (student performance, placements, research output, community impact, etc.):

Scale of Implementation:
☐ Department Level
☐ Institution Wide
☐ Multi-institution / Collaborative
Is the initiative ongoing?
☐ Yes
☐ No
What makes this initiative innovative, scalable, or impactful?

Section 6: Declaration
I confirm that:
· The information provided is true and accurate
· This nomination is submitted by the institution
· The institution agrees to present a 3-minute jury pitch if shortlisted
· Payment does not guarantee an award
· Jury decision will be final and binding
Name of Authorised Signatory: ___________________________
Designation: ___________________________
Date: ___________________________
Signature & Seal: ___________________________

