NEWS RELEASE TEMPLATE: FORMAT “A”
(FOR USE DURING THE SAME CALENDAR YEAR OF YOUR ELECTION)

FOR RELEASE: Upon Receipt

CONTACT: (DOCTOR’S NAME, PHONE NUMBER)

[PHOTO ENCLOSED]

DR. (NAME) ELECTED ACP FELLOW


YOUR TOWN – (month, date, year distributed) (NAME), (MD/DO/MBBS), FACP, an internist [and/or (SUBSPECIALIST)] practicing in (TOWN) (and/or ACADEMIC OR OTHER TITLE), has been elected a Fellow of the American College of Physicians (ACP), the society of internists. The distinction recognizes achievements in internal medicine, the specialty of adult medical care.


Dr. (NAME) was elected upon the recommendation of peers and the review of ACP’s Credentials Subcommittee. (HE/SHE) may now use the letters “FACP” after (HIS/HER) name in recognition of this honor.


[Dr. (NAME) is affiliated with (HOSPITAL/INSTITUTIONAL AFFILIATION).] (HE/SHE) is certified in internal medicine [and/or (SUBSPECIALTY)] by the American Board of Internal Medicine (OROTHER APPROAVED BOARD). [(HE/SHE) has received (AWARDS AND/OR SPECIAL CERTIFICATES --VARIABLE) and is a member of the (COUNTY and/or STATE MEDICAL SOCIETY) and the (OTHER FRATERNAL ORGANIZATIONS or COMMUNITY ACTIVITIES).]


A graduate of (COLLEGE/LOCATION), Dr. (NAME) earned a medical degree from (MEDICAL SCHOOL/LOCATION) and completed (HIS/HER) residency at (LOCATION). [(HE/SHE) then pursued subspecialty training in (SUBSPECIALTY), (LAY DESCRIPTION IF NEEDED).]


[OPTIONAL PERSONAL INFO] [Dr. (NAME) lives in (TOWN).] [HE/SHE and HIS/HER WIFE/HUSBAND, (NAME), have (XX child/ren, NAME/S).]


ACP is the largest medical specialty organization and the second-largest physician group in the United States. ACP members include 143,000 internal medicine physicians (internists), related subspecialists, and medical students. Internal medicine physicians are specialists who apply scientific knowledge and clinical expertise to the diagnosis, treatment, and compassionate care of adults across the spectrum from health to complex illness. Follow ACP on Twitter and Facebook.
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