
I would like to nominate: __________________________________________________________ 

from Kossuth Regional Health Center as a deserving recipient of the DAISY Award.  This nurse has shown 
excellent clinical skills, provides compassionate care and is an outstanding role model. This person consistently 
meets all the following criteria for the DAISY award: 

◊ Makes a special connection with patients and families

◊ Works well with the healthcare team to meet patient/family needs

◊ Makes patients and families feel comfortable

◊ Provides excellent education to patients and families

◊ Includes patients and families in the planning of care

◊ Goes above and beyond what is expected

Please give an example or tell a story about why this nurse is special to you: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

Feel free to include another sheet or the back of this paper, if necessary. 

Want to thank an extraordinary nurse?
Nominate a Kossuth Regional Health Center nurse for the DAISY Award. 

Winner and nominees announced during National Hospital Week each May. 

Your name:  ________________________________ 

Phone:  ____________________________________ 

Email: _____________________________________ 

How do you know this nurse nominee? 
(Mark all that apply.) 
 I have been a patient of this nurse
 I am a family member/friend/visitor of a patient

 I am a coworker

 I am a KRHC volunteer

 Other:  _____________________

Submit Your Nomination 
DAISY nominations are accepted year round.  Completed forms can be accepted at the KRHC front desk, third floor 

nurse’s station or sent in the mail to: Kossuth Regional Health Center; Attn: Deb Hansen; 1515 S. Phillips Street; Algona, 
IA 50511.  Submissions must include the name of the person making the nomination below.  Thank you! 

Scan the 
QR Code 
to easily 
submit 

your 
nomination 

online.




