
Date __________________________________

DAISY Award Nominee Name 

________________________________RN/LPN

Unit ___________________________________

As a deserving recipient of The DAISY 
Award, this RN or LPN exhibits outstanding 
qualities of caring and compassion when 
delivering patient care. This nurse consistently 
demonstrates compassion, kindness, sincerity 
and trustworthiness and should serve as an 
outstanding role model for our patients, their 
families and other team members.

Patients, families, physicians, nurses and 
other members of the healthcare team are 
encouraged to nominate any nurse who exhibits 
exemplary characteristics when delivering care.

Ways to submit Nominations

In person
Return to the Unit Charge
Nurse/Nurse Manager or to
Nursing Administration

By mail
Wellstar Sylvan Grove Hospital
Attn: Nursing Administration
1050 McDonough Road
Jackson, GA 30233

REQUIRED: Please provide the specific 
circumstance leading to the nomination

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Additionally, this RN or LPN exhibits the
following highly valued qualities and
attributes:

	▭ Excellent interpersonal skills

	▭ Excellent decision making

	▭ Excellent educator of patients and 
families

	▭ Displays a positive attitude

	▭ Consistent focus on meeting patient and 
family goals

	▭ Listens well and shows empathy in all 
situations

	▭ Collaborates well with physicians

	▭ Works well with all members of the 
healthcare team 

Your Name
______________________________________

Phone Number 
______________________________________

Email Address
______________________________________

	▭ I would like to be notified if my nominee  
is selected.

Please check one

	▭ Team Member

	▭ Patient

	▭ Physician

	▭ Visitor / Family Member

	▭ Volunteer
Please attach additional paper if needed.

Thank you for your nomination!

Point your phone 
camera here to 
get started


