
President 
Dr Sheravika Leonny 
MBBS, FACEM 
Emergency Physician 
 
Vice President 
Dr. Derrick Wong 
BSc JD MBBS FANZCA 
Anaesthetist  
 
Secretary 
Dr Melissa Chen  
MBBS, BMedSci, FRACP, 
FRCPA 
Haematologist 
 
Treasurer 
Mr Dixon Woon 
MBBS FRACS DMedSc 
Urologist 
 
Immediate Past President 
Dr Rebecca Nguyen 
MBBS FACD  
Dermatologist  
 
Committee 
Mr Jason Chuen 
MBBS DipAnat FRACS 
MPH 
Vascular Surgeon 
 
A/Prof Alberta Hoi 
MBBS FRACP PhD 
Rheumatologist  
 
Dr. Nora Lee 
MBBS FRACP FRCPA 
Haematologist  
 
Dr Cheryl Oh  
MBBS FRACGP 
DRANZCOG 
DCH GCHPE  
 
Dr Han Mei Pan 
MBBS FRACP 
Geriatrician  
 
Dr Christie Yung  
MBBS  
Hospital Medical Officer 
 
Dr Ting Wai Yiu 
MBBS  
Hospital Medical Officer 
 
Dr William Wang  
MBBS  
Hospital Medical Officer 
 
AMA Representative 
Dr Jason Chuen 
 

Australian Chinese Medical Association of Victoria 

澳洲维省中华西医协会 

ABN 43 721 970 098 
PO Box 2064 Hotham Hill Vic 3051 

Headquarter: 332 Auburn Road, Hawthorn Vic 3102 
Tel: (Holly) 9898 6380 (Tues/Thurs only)   Fax: 9899 6389 
Email: office@acmav.org     Website: http://acmav.org/ 

 

 
 

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. 


