
Want to Say Thank You to Your Nurse?
Nominate Your Nurse for The DAISY Award® by Sharing Your Story!

The DAISY Award is an international recognition program that honors and celebrates the skillful, compassionate 
care nurses provide every day. The DAISY Foundation™ was established by the family of J. Patrick Barnes after he 
died from complications of the auto-immune disease ITP in 1999. During his hospitalization, they deeply 
appreciated the care and compassion shown to Patrick and his entire family. When he died, they felt compelled to 
say “thank you” to nurses in a very public way.

I would like to thank my nurse (name): ______________________________ who works in _______________ Unit

at this location:  Ballard    Cherry Hill    Edmonds    First Hill    Issaquah    Other __________________

My nurse is a deserving recipient of The DAISY Award®. This nurse’s clinical skill and especially her/his 
compassionate care exemplify the kind of nurse that our patients, their families, and our staff recognize as an 
outstanding role model. She/he consistently meets all of the following criteria: 

• Compassion  • Justice  • Excellence  • Dignity  • Integrity  • Safety

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

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Thank you for taking the time to nominate an extraordinary nurse! Please tell us a little about yourself.

Your Name  _________________________     Date of Nomination  ________________

Phone  _____________________________     Email  ___________________________

I am (please check one):    Patient    Family/Visitor    Physician    Nurse    Employee    Volunteer

Please mail your nomination form to:
DAISY Award Program
Swedish Health Services
747 Broadway
Seattle, WA 98122

Or submit online at 
www.swedish.org/DAISY


