
Nomination Form 
I would like to nominate       from the unit/department
as 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.  
This nurse consistently meets all of the following criteria: 

 Integrity  Ethical  Compassion    Patient Centered Care 

 Expertise  Extraordinary 
Please describe (in the box provided below) a clinical patient situation involving the nurse you are nominating 

that clearly demonstrates that he/she meets the criteria for The DAISY Award:  

Y

I 

D

Thank you and please complete the following information about yourself: 

 Patient  Family/Visitor  MD     Staff   Volunteer  

our Name: 

am (please check one):  RN 

ate of Nomination: Unit/ Department :  

Email Address: 
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UC Davis Medical Center DAISY Coordinator: Ellen Kissinger, RN, MSN, NE-BC
        Email: elkissinger@ucdavis.edu  Located Main Hospital, Room 1523
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