
Want to thank an 
exceptional nurse?
Did a Phelps Health nurse provide 
outstanding care for you or a 
loved one? Share your story 
and nominate them for a 
DAISY Award!

The DAISY Award is an 
international program that 
honors nurses for their 
extraordinary clinical skill, 
compassion and dedication. 
Phelps Health proudly partners in 
this program, recognizing nurses who 
demonstrate excellence and serve as role 
models in our nursing community.

Thank you for taking the 
time to thank your nurse!

Your Name

______________________________________

Phone 

______________________________________

Email 

______________________________________
*We may follow-up with you, if we have any questions 
about your submission.

☐ Please contact me if my nurse is selected as  
a DAISY honoree so that I may plan to attend 
the celebration.

☐ I give my consent for my nomination to 
appear in any promotional marketing materials.

☐ I am interested in learning more about giving 
options as a grateful patient of Phelps Health. 
Please have someone from the Phelps Health 
Foundation contact me.

I am a (please check one):

☐ Nurse                    ☐ Provider

☐ Patient                 ☐ Family member/visitor

☐ Staff member      ☐ Volunteer

Date of Nomination______________________

DAISY Award honorees are recognized with a 
public ceremony in their unit. Each honoree will 
receive a certificate, a DAISY Award pin, a daisy 
bouquet and a hand-carved stone sculpture 
entitled “A Healer’s Touch.”

The DAISY Award program at Phelps Health is 
sponsored in loving memory by the family and 
friends of Vicki B. Allen, RN, who faithfully 
served the nursing profession for 40 years.

Ph
el

ps
 H

ea
lth

Att
n:

 M
el

iss
a 

Gr
iffi

th
10

00
 W

es
t 1

0t
h 

St
re

et
Ro

lla
, M

iss
ou

ri 
 6

54
01

Pl
ac

e
st

am
p

he
re



Nominate an Extraordinary Nurse:

If you received exceptional care, you can 
nominate a nurse in one of three easy ways:

1. Fill out this form and give it to any member 
of your or your loved one’s care team.

2. Complete the form and mail it (fold, seal 
and add postage).

3. Nominate online by                                                   
scanning the QR code.

Name of the Phelps Health nurse you               
are nominating: 

______________________________________

 

Unit where this nurse works: 

______________________________________

How has this nurse made a difference for you 
or a loved one?

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

For staff: Please return completed forms to 
Melissa Griffith, RN, 
Director of Clinical Education.

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________


