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Description automatically generated]	Dr. Moopen’s Excellence Award
Business Excellence


Instructions:
· Please refrain from mentioning any confidential information such as patient names, contact details, or any other information that discloses patient identity.
· Please ensure all information is provided in the same format as outlined below.
· Please note, if requested by the Award management team, you will need to share all relevant supporting documents for the information provided.
· Kindly mention 'N/A' for any section that is not applicable to your application form.
__________________________________________________________________________________
Details about the participant (*All fields are mandatory)


	Full Name*
	

	Employee ID*
	

	Email ID*
	


	Alternative Email ID
	

	Contact No. *
	Enter Country Code
	Enter mobile number

	Department Name*
	

	Unit Name/ Hospital Name*
	

	Base City*
	

	Select region*
	A. India
B. GCC
Answer: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


	Years of experience within the organization as on March 31, 2026*
	

	Highest academic qualification that you hold as on March 31, 2026*
	

	Name of the reporting manager*
	

	Email ID of the reporting manager*
	

	Contact No. of the reporting manager
	

	Designation of Reporting manager
	




Case Study (* Mandatory fields)

Please note: The details provided in this case study section should pertain to a single case or an initiative falling in the period between April 01, 2025, to March 31, 2026. Please refrain from including details regarding multiple initiatives within the same application form


	1. Describe a key initiative or project where you demonstrated innovation, strategic thinking, and/or leadership to drive business and operational improvements. (Word limit: 250 words)

Explain your answer including following aspects:
1. Outline the business problem, performance gap, or opportunity identified relevance to your department/ overall organization
2. Describe the solution, or initiative you developed and implemented to address the problem
3. Highlight what made your approach unique – e.g., new processes, cross-functional collaboration, digital/analytical tools, cost optimization methods, or customer-centric innovations, etc.
4. Emphasize your personal role and leadership in driving the initiative
5. Describe the challenges faced and how you overcame them during the implementation

	Answer







	2. What measurable business outcomes did your initiative achieve, and how did it enhance beneficiary satisfaction, or retention? (Word limit: 250 words)

Explain your answer including following aspects:
1. Outline key performance outcomes achieved from your initiative (such as revenue growth, cost optimization, efficiency improvements, productivity gains, quality enhancements, or customer/patient satisfaction, etc.)
2. Include both direct and indirect business benefits where relevant
3. Provide performance structure of before and after the implementation of your initiative
4. Indicate whether the outcomes are sustainable over time and whether the initiative can be scaled or replicated across other departments or units

	Answer








	3. How did your initiative go beyond your regular duties to create value for the organization, and how do you plan to sustain or scale its impact? * (Word limit: 250 words)

Explain your answer including following aspects:
1. Highlight any additional responsibilities, ownership, or leadership you pursued beyond your regular scope
2. Highlight instances where you went beyond routine deliverables and standard expectations by taking on additional collaboration, responsibilities, or problem-solving efforts that were outside your defined role.
3. Explain how these efforts contributed to enhanced business outcomes or organizational effectiveness
4. Share how the initiative can be sustained, continued, scaled, or replicated across other teams, units, locations, or departments

	Answer






	Supporting Documents (This section is non-mandatory)

· Kindly add rows to the table in case additional information is to be provided
· Please mask all personal information of the patient before uploading the supporting documents 
(Accepted formats: pdf, word, png, jpeg, ppt formats upto 5 MB)
	Sr No.
	Supporting Document Type
	Year
(Mention the period in which the document was received)
	Description (Max 50 words)
	Supporting Document attachment/Link

	1.
	Awards, certifications, accolades etc.
	
	
	

	2. 
	Appreciation email/ supporting from senior leadership team
	
	
	

	3.
	Degree or certification courses completed between April 1, 2025, and March 31, 2026
	
	
	

	4. 
	Impact assessment supporting/report*
	
	
	

	5.
	Any other additional document to support your entry
	
	
	



[bookmark: _Hlk166503378]


Declaration (* Mandatory fields)

· Please write ‘Yes’ inside the box to acknowledge.
	I hereby consent to the collection, processing, and sharing of my personal information with approved third parties for the purpose defined and governed by the Terms and Conditions and Privacy Policy for Dr. Moopen’s Excellence Award. Furthermore, I acknowledge and confirm that I have thoroughly reviewed the Terms and Conditions and Privacy Policy for Dr. Moopen’s Excellence Award.


I confirm that all the information provided by me is complete, accurate, and true. If any information or documents are found to be incomplete, incorrect, or inflated, the management reserves the right to disqualify my entry.


Full Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date of submission: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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