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DAISY Award 
Nomination Form

Say Thank You to 
a Special Nurse 
with a DAISY Award 
Nomination

Have you or a loved 
one experienced or 
witnessed extraordinary, 
compassionate care at the 
hands of a Valley Medical 
Center nurse? Nominate 
that special nurse for 
the DAISY Award. Valley 
Medical Center wants  
to hear your stories.

About The DAISY Foundation

The DAISY Foundation was established in 1999 
by the family of J. Patrick Barnes, who died of 
complications from the auto-immune disease, 
Idiopathic Thrombocytopenia Purpura (ITP),  
at the age of 33. During Pat’s eight-week 
hospitalization, his family was awestruck by the 
care and compassion his nurses provided—not 
only to Pat, but to everyone in his family. To 
honor Patrick’s memory and the extraordinary 
nursing care he received, his family created  
The DAISY Foundation.

What is The DAISY Award?

The DAISY Award is an international program 
rewarding and celebrating the extraordinary 
clinical skill and compassionate care given by 
nurses every day. Valley Medical Center is proud 
to be a DAISY Award Partner, recognizing our 
nurses with this special honor quarterly.

If you have questions, or to find out more  
about the program, visit valleymed.org/daisy  
or daisyfoundation.org.

Share Your Story
Share your story of a nurse who 
delivered skillful, compassionate 
care to you or a patient by filling out 
a nomination form today—it’s an 
important way of saying thank you  
to an extra special nurse 
who has made a 
difference in your 
life or another’s. 

How to 
Nominate an 
Extraordinary 
Nurse
Patients, visitors, physicians, volunteers, nurses and 

other employees may nominate a deserving nurse: 

	■ Online at valleymed.org/daisy.*

	■ Fill out this brochure form, then place in  
a DAISY/BEE Award Nominee drop box 

located throughout the hospital.

	■ E-mail scanned or photographed form  

to DaisyBeeSubmissions@valleymed.org. 

	■ Scan this QR code to 

go directly to online 

nomination form.

* English, Spanish, Russian, 
Vietnamese & Somali nomination 
forms available at valleymed.org/daisy



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

I am (please check one):   Patient    Family/Visitor    
 MD    RN    Staff    Volunteer

Your Name       ___________________________________  

Date of nomination ____________________________

Phone number ________________________________  

E-mail _______________________________________

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.

I nominate as a deserving recipient of The DAISY Award:

____________________________________     ____________ 

Unit/department at Valley Medical Center: 

____________________________________     ____________ 

This nurse:

■				Works well with others 

■				Is a role model for other nurses

■				Is caring and understanding in all situations

■				“Made a difference” in the life of a patient


