
THE DAISY 
AWARD FOR 
EXTRAORDINARY 
NURSES
WOULD YOU LIKE TO CELEBRATE
YOUR EXTRAORDINARY NURSE?
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MHCC-585-MNM (05.24)

Please submit your nomination form to:

McLAREN NORTHERN MICHIGAN
Clinical Education
416 Connable Avenue
Petoskey, MI 49770

SHARE YOUR STORY!
The DAISY (Diseases Attacking 
the Immune SYstem) 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. The DAISY Award for Extraordinary 
Nurses recognizes nurses who are 
extraordinary in the impact they have on 
compassionate patient care. Honorees 
can be any nurse who impacts patient 
care directly including supervisors, 
managers, educators, or nurses who 
specialize in case management, 
informatics, or patient flow.

To learn more, visit
DAISYFoundation.org

Date of Service: _____________________  

Name of the nurse you are nominating:

___________________________________ 

Unit where this nurse works:

___________________________________

Please describe how this nurse provided 
you with extraordinary care, and give 
examples:

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Thank you for taking the time to nominate 
an extraordinary nurse for this award.

Your Name: _________________________

Phone: _____________________________

Submission Instructions:
Please fold in half, tape shut, and
place in mail. Thank you!


