February 2, 2017
MEMO:

02.17

TO:

All Idaho Physicians

FROM:

Susie Pouliot, Chief Executive Officer

RE:

Board of Medicine Appointments

In spring 2017, two positions will open on the Idaho State Board of Medicine. Idaho law allows the Idaho
Medical Association to recommend three (3) physicians for each position to the Governor for appointment. The
Governor then makes the appointment for a six-year term from the names submitted by the IMA, although he
does also have the authority to appoint a physician of his choosing. To maintain a balance of specialties, the
Board of Medicine has asked that we give priority to physicians who practice in:





General surgery
OB/GYN
Cardiology
Pain management

A seat on the Board of Medicine is an important and honorable position, and IMA encourages your involvement.
The time commitment includes a one-day meeting held in Boise four (4) times per year, plus additional hours of
document review. All expenses are reimbursed. Qualified applicants must be licensed, work and live in Idaho.
If you are interested in serving in this capacity, please send the following information to the IMA.
Incomplete packets will not be considered.
1. This form, signed and dated.
2. An updated Curriculum Vitae.
3. A brief statement (200 words or less) describing why you wish to serve on the Board of Medicine, and
why your expertise and experience makes you a quality candidate.
Please respond by February 24. Materials can be emailed to susie@idmed.org or faxed to 208-344-7903. All
names will be reviewed by your local medical society president or president-elect for input prior to submitting the
list of candidates to the IMA Board and then onto the Governor. Thank you for your continued support and
participation. Please feel free to contact me with any questions at 208-344-7888 or susie@idmed.org.
___________________________________________________________________________________
Nomination for State Board of Medicine Appointment
I hereby submit my name for consideration of nomination for appointment to the Idaho State Board of Medicine.
If appointed by the Governor, I agree to serve a six-year term on the Idaho State Board of Medicine.
_____________________________________________
Print Name
_____________________________________________
Signature

______________
Date

