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Tom Tsiang Memorial Prize Nomination 
 

The Ching Tang (Tom) Tsiang Memorial Prize commemorates the late Dr Tsiang, the 
Foundation President of the ACMAV, who died in December 2008. An endowment fund 
was established by the ACMAV with the generous support of the family of the late Dr 
Tsiang. 
 
Dr Tsiang was a distinguished General Practitioner and Acupuncturist who, together 
with the then Victorian AMA President Dr George Santoro, formed the Chinese 
Medical Society in 1983, which later became the ACMAV. 
 
Eligibility criteria 

 ACMAV member and 
 Service to ACMAV or Chinese community 
 Nomination by 2 ACMAV members 

 
Members of the current ACMAV executives are excluded from nomination. 
 
We, as ordinary members of the ACMAV, would like to nominate: 
 
Name of member: _______________________________________________ 
 
For consideration for the Tom Tsiang Memorial Prize for the following reasons: (<250 
words, attach additional information if required) 
 
 
 
 
 
 
 
 
 
 

 
First nominator:    Second nominator: 
 
___________________________ ____________________________ 
Signed/ Date:     Signed/ Date: 
 
____________________________ ____________________________ 
 
Please return this to the Honorary ACMAV Secretary on secretary@acmav.org by 
closing date. 


