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2023 EMS Award Nomination Form
Between      May     22 nd  -   May    26th 

Date,      Time,    and     Location:  TBD

The annual EMS Awards honor outstanding achievement and contribution to the San Francisco EMS System in the categories 
listed below. Awardees are nominated by their peers.  This year, a panel of consisting of EMS representatives will convene to 
review the nominations and decide on the final awardees.  Please submit this form for your nominations.  

EMS SYSTEM DISPATCHER: Dispatcher who is an active provider of dispatch for EMS units and who exhibits exemplary performance in 
her/his/their quality of dispatching, caller, and incident support. 

EMS SYSTEM FIELD PROVIDER: EMT or Paramedic who is an active provider of EMS, and who exhibits exemplary performance in 
his/her/their quality of patient care, or who has performed an extraordinary act attempting to save a life. 

EMS SYSTEM HOSPITAL PROVIDER: Nurse, Physician, or other staff in an emergency department who exhibits exemplary 
performance in his/her/their quality of patient care, or who performed an extraordinary act attempting the saving of a life.   

FIRST RESPONDER: First responder in the public safety profession, law enforcement official, or other non-EMS first responder who has 
exhibited exemplary performance while responding to an emergency that required them to provide medical care to a person in need, or 
who performed an extraordinary act attempting the saving of a life . 

COMMUNITY: Member of the public, non-profit agency, organization, caretaker, volunteer, friend, or family member who contributes to 
emergency medical services through a response and intervention for an individual emergency, or by dedication to the improvement of EMS 
through community service. 

RAYMOND LIM EXCELLENCE IN EMS: EMS professional who has made significant contributions and exemplifies outstanding 
commitment to professionalism, ethics and EMS quality over the course of a distinguished career in the tradition of the late Raymond Lim. 

MARY MAGOCSY EXCELLENCE IN EMS AND DISASTER LEADERSHIP: Individual working in EMS administration who contributes 
to emergency medical services or disaster medicine by providing significant administrative support and leadership to the field of EMS in the 
tradition of the late Mary Magocsy.           

                                            NOMINATIONS ARE DUE  FRIDAY, MARCH 10, 2023
Nomination submissions should be sent via email to:   erin.bachus@sfgov.org   PHONE: (628) 217-6020

NOMINEE’S NAME: _____________________________________________________________________________ 

ADDRESS (work/home): _________________________________________________________________________        

NOMINATED FOR (Check one. Attach statement on page 2): 

1. Dispatcher

2. Paramedic or EMT Field Provider

3. Hospital Provider

4. First Responder (law or other)

5. Community Member

6. Ray Lim Excellence in EMS

7. Mary Magocsy Excellence in EMS and Disaster Leadership



Page 2 

NOMINATED BY: 

Your Name:  ______________________________________________________________________________ 

Contact Phone Number(s):  ___________________________________________________________________ 

Relationship to Nominee:  ____________________________________________________________________ 

Nomination Statement (Reason) - Please attach separate document, type, or (legibly) write below: 
___________________________________________________________________________ 

I hereby nominate the individual named above for the award indicated.  Documentation of the basis for this nomination is 
attached.  I certify that this information is true and correct to the best of my knowledge and is provided based upon information 
personally known to me. 

DATE:  __________________SIGNATURE:  ____________________________________ 
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