Start up practice of the Year Award – Application Form
Practice Information
Practice Name: __________________________________________
Main Contact Name: ______________________________________
Email: _________________________________________________
Phone Number: ___________________________________________
Are you a SightCare member? ☐ Yes   ☐ No
Tell us about your practice – when did you launch and what was your motivation for starting?
Briefly share your background and the inspiration behind your start-up.
(Max 200 words)__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Award Category Questions

1. What does your business plan look like, and what have been your key priorities so far?
Describe your short- and long-term goals, areas of investment, and how you are tracking progress.
(Max 200 words)


2. What are the core vision and values that guide your brand and how are they reflected in your patient experience?
Explain your brand identity and how it influences your practice culture and service delivery.
(Max 200 words)


3. What impact has your practice made in its early years?
Provide examples of growth, client acquisition, or any success metrics achieved to date.
(Max 200 words)


4. What makes your approach innovative or different from other practices?
Share any new ideas you've implemented in marketing, service delivery, operations, or clinical care.
(Max 200 words)


5. What feedback have you received from patients so far?
Summarise key messages from testimonials, online reviews, or direct feedback.
(Max 200 words)



Supporting Materials
[bookmark: _Hlk203046813]You may upload up to 3 supporting files (e.g. images, testimonials, videos). Please include at least one video showcasing your practice. 
Please list filenames or describe what you are including:
1. _________________________________________________________________
2. _________________________________________________________________
3. _________________________________________________________________
Declaration & Consent
☐ I confirm that all the information provided is true and complete.
☐ I consent to SightCare using this information for marketing or promotional purposes.
Signature (typed name): __________________________________________
Date: ___________________________
