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| would like to nominate from the
unit/department as a deserving recipient of The DAISY

Award.

This individual exemplifies the kind of nurse who is recognized by patients, families, Memorial Hospital
physicians and staff as an outstanding role model. This nurse exhibits the following highly valued qualities and
attributes with every interaction, every day.

+ Always has a positive attitude and demonstrates professionalism.

+  Makes a special connection with every patient and their family and provides them with a remarkable
experience through his/her kindness and compassion.

+  Always works well with all members of the health care team.

+ Exemplifies the Mission and Values of Memorial Hospital and Health Care Center and always puts the
patient first as he/she lives out Mission to “Be For Others”.

+ lIsacolleague in good standing.

+  Always demonstrates role model level clinical skills.

Please describe a specific situation or story that clearly demonstrates how this nurse made a meaningful
difference in your care.

Thank you for taking the time to nominate an extraordinary nurse for this award. Please tell us about yourself,
so that we may include you in the celebration of this award should the nurse you nominated is chosen.

Your Name Department (if applicaple)

Phone Email

| am (please circle one):
RN Patient Family/Visitor Doctor/Provider Staff Volunteer

Date of nomination:

Please submit this nomination for by placing in a nomination box located throughout the facility or by mailing to 800 W. 9th Street in Jasper, IN
47546, Attention: Tammy Billings. If you have any questions, please contact, Tammy Billings at (812) 996-0154 or tbilling@mhhcc.org.
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