(> PHOEBE
DAISY Award

Nomination Form

Thank you for taking the time to nominate an
Extraordinary Nurse.

| nominate from

the unit/department as

a deserving recipient of the DAISY award. (If the person is not
a nurse, please use the reverse side for the PR.I.D.E. recognition
program.) Please take a few moments and tell us the story of
how the actions performed by the person show dedication and
excellence. Feel free to attach another sheet of paper if needed.

Who is making this nomination?

Please tell us about yourself so that we may include you in the
recognition should the employee be selected to receive the
DAISY award.

| am (please check one): Q Patient Q Family/Visitor
U Employee/Contractor U Volunteer

Your Name:

Date of nomination:

Address:

Phone:

Email:

Complete this form and place in a recognition drop box
located throughout the health system or mail/fax the form to:
Phoebe DAISY, Attn: Carol Oliver , DAISY Coordinator
Phoebe Putney Health System

417 W. Third Avenue, Albany, GA 31701

FAX: 229-312-4105
S —
For Managers Only,:

| acknowledge that this Phoebe employee is in good standing.

Signed:

Title:

(> PHOEBE
P.R.I.D.E. Award

Nomination Form

Thank you for taking the time to nominate a
Person Responding In Dedicated Excellence.

| nominate from

the unit/department as
a deserving recipient of the PR.I.D.E. award. (If the person is
a nurse, please use the reverse side for the DAISY nurse
recognition program). Please take a few moments and tell us
the story of how the actions performed by the person show
dedication and excellence. Feel free to attach another sheet
of paper if needed.

Who is making this nomination?

Please tell us about yourself so that we may include you in the
recognition should the employee be selected to receive the
PR.I.D.E. award.

| am (please check one): Q Patient 1 Family/Visitor
U1 Employee/Contractor 1 Volunteer

Your Name:

Date of nomination:

Address:

Phone:

Email:

Complete this form and place in a recognition drop box
located throughout the health system or mail/fax the form to:
Phoebe P.R.I.D.E., Attn: Human Resources

417 W. Third Avenue, Albany, GA 31701

FAX: 229-312-1060

. ___________________________________________________________________________|
For Managers Only;:

| acknowledge that this Phoebe employee is in good standing.

Signed:

Title:




