
 

 

* To submit your nomination electronically, please go to: www.trihealth.com/daisyaward OR scan the QR code. 

 

 

The DAISY Award Nomination Form 

The DAISY Award for Extraordinary Nurses recognizes the “super-human work nurses do every day.” It was 

established by the DAISY Foundation – a foundation for the elimination of Diseases Attacking the Immune 

System in memory of Patrick J. Barnes. Mr. Barnes’ parents established the foundation in Patrick’s memory 

because they had experienced first-hand, the skills, the care and compassion of many nurses. The quarterly 

award is given to an outstanding RN/LPN at TriHealth. 

Please nominate one nurse per form. 

TriHealth Hospital/Facility I visited:___________________________________ 

I would like to nominate  , RN/LPN, from the 
   unit as a deserving recipient of the DAISY Award. This RN/LPN exemplifies the kind of nurse 

that patients and families, as well as nurses, physicians and other members of the Health Care Team, recognize as 

an outstanding role model. 

The following scenario is an example of his/her patient care and ethics, highlighting (as the DAISY Foundation 

terms it) the “super-human work done by nurses every day.” (Please use the back for more writing space if 

needed.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Your Name:   ______  Date:    Phone Number:___________________ 

 

 Employee    Please send completed form to: 

 Patient     Robyn Stahley 

 Visitor/Family    TriHealth Norwood, Nursing Administration 

 Volunteer    4750 Wesley Avenue, 1B Education Center 

 Physician    Norwood, OH 45212 

 Other     Or fax it to: 513-852-1448 or email to: robyn_stahley@trihealth.com 
 

To learn more about the DAISY Foundation, go to www.daisyfoundation.org 

http://www.trihealth.com/daisyaward
http://www.daisyfoundation.org/

