Daisy Award

Nomination Form

Thank you for taking the time to nominate an extraordinary nurse for this award. Because all nominations are the result
of extraordinary care, all nominees are recognized in addition to the DAISY Award honoree.

| nominate from the unit/department
at Valley Medical Center as a deserving recipient of The DAISY Award. This nurse (check all that apply):

[J Demonstrates collaborative working relationships

[ Exemplifies nursing excellence as a role model for the nursing profession
[J Models empathy and demonstrates caring attitude in all situations

[ Significantly “made a difference” in the life of a patient

Please tell us the story of how this nurse clearly demonstrates the qualities of a DAISY Award nominee.
Feel free to attach another sheet if needed.

Who is making this nomination?

Please tell us about yourself, so that we may include you in the celebration should the nurse you nominated be selected
to receive The DAISY Award.

| am (please check one): [ Patient [1Family/Visitor CIMD [RN [ Staff [ Volunteer

Your Name Date of nomination

Address

Phone number E-mail

How to Nominate an Extraordinary Nurse UW Medicine
Nominate a deserving nurse on this form and place in a DAISY Award Nominee VALLEY

drop box located throughout hospital or mail the form to: MEDICAL CENTER
Nursing Services/DAISY Award Remarkable things happen here!™

Valley Medical Center, M/S VMC 1-019
PO Box 50010 )
Renton, WA 98058-5010 S

¢ THE DAISY
& AWARD

P« RDINARY
RY.OF J. PATRICK BARNES

For Managers Only | acknowledge that this nurse is in good standing.

Signed Title




