
What is the Provider of Excellence Award?
The TriState Provider of Excellence Award acknowledges 
a provider’s commitment to the health of our community. 
They show their commitment by valuing and embodying 
the following attributes: 
    • Community Impact
 • Leadership
 • Integrity
 • Patient-Centered
A single provider of any specialty will be awarded this 
recognition every year on National Doctors’ Day.

A Tribute to Dr. Richard Weiland
The TriState Provider of Excellence Award was created in 
honor of Dr. Richard Weiland, one of the original four 
primary care providers who joined the Tri-State 
Memorial Hospital Primary Care Clinics in 2011. Since 
then, TriState Family Practice has grown to have over 
twenty primary care providers and multiple specialty 
providers to meet the healthcare needs of our 
community. Dr. Weiland truly represented what it meant 
to embody TriState’s mission and vision through 
leadership, integrity, community involvement, and 
patient-centered care. He was firmly committed to his 
patients and volunteered his time at the Snake River 
Medical Clinic. He was immersed in several leadership 
roles during his time at TriState and served for almost 
three decades as Medical Director of Tri-State Memorial 
Hospital Home Health and Hospice, now known as Elite 
Home Health and Hospice. Through his leadership and 
patient-centered care, he paved the way for what each 
TriState provider strives to be. Dr. Weiland passed in 2015 
after complications from heart disease. We are honored 
to have had Dr. Weiland as part of our TriState team.

Who can nominate a provider?
Patients, family members, co-workers, physicians, or sta� 
can nominate a provider who gave extraordinary 
compassionate care. 

How do I nominate a provider?
There are three ways you can nominate a provider:

1. Go online to TSH.org/DoctorsDay
2. Drop a nomination form (reverse side) into a ballot 

box located in various locations around the hospital 
campus

3. Mail in a nomination form to:
TriState Health

ATTN: Marketing & Communications
1221 Highland Avenue
Clarkston,WA 99403

In honor of National Doctors’ Day, 
nominate a provider for the

Provider Awardof Excellence
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Your Name_________________________________________________________________ Date ______/_______/____________

Phone _____________________________ Email _________________________________________________________________
  Please contact me if this provider nominee is chosen.

I am a   Patient     Family/Visitor     Registered Nurse     Physician/Provider     TriState Employee     Volunteer

Name of Provider __________________________________________________________________________________________
TriState Marketing & Communications may contact me regarding my testimonial.     Yes      No  

TriState Marketing & Communications can share my story on social media, the TriState website, and in print marketing.   
 Yes      No    If yes, can they include your name?     Yes      No

Can we share this story with the nominated provider?        Yes      No

Share the story of why a provider nominee should be honored for the compassion and care they provide their patients every 
day. Be sure to include how your nominee embodies and values community impact, leadership, integrity, and patient-centered 
care. Please provide as much detail as possible and return your form by March 13, to ensure your honored provider is 
nominated. All nominations will be shared with the nominated provider unless otherwise stated.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Nominate a provider today! The three ways to nominate are:
1

3
2

Submit an online nomination at TSH.org/DoctorsDay

Submit this nomination into a ballot box located in various locations 

Mail this nomination to TriState Health, ATTN: Marketing & Communications, 1221 Highland Avenue, Clarkston, WA 99403

Your Tax-deductible Gift:           $1000       $500       $250       $100       $50       $25        Other $___________________

Your Name ____________________________________________________________ Date _________/_________/____________

Address _______________________________________ City _________________________ State _________ Zip _____________

In Honor Of __________________________________________________________________________________________________

For questions please contact the TriState Health Foundation at 509.758.4902 or foundation@tsmh.org.

To make a donation by credit card please go online to TSH.org/DoctorsDay

To make a donation by cash or check please complete the form below and 
return to TriState Health Foundation, P.O. Box 636, Clarkston,WA 99403

You may also honor a provider by making a monetary donation.

Tax ID: 91-1307818 | TSHF-DD-DM-24


