
Nominations received by the 15th of the month will be considered for the following month’s DAISY
Award. 

 
 

     

            
    

 

    

 
       

          
            

           
  

       
       

        
        

            
           
          

 
 

            
               

    

              

              

              

              

               

           
            

      

          

        

              

   

               

 

 

              
 

The DAISY Award for Extraordinary Nurses 
How to Nominate an Extraordinary Nurse 

Patients, visitors, nurses, physicians, employees may nominate a deserving nurse by filling out this form 
and mailing it to: 

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. She/he consistently meets all of the following criteria: 

 Upholds the Methodist Healthcare Nursing Vision as a compassionate and caring professional 
fully engaged in proudly serving humanity to honor God 

 Demonstrates Methodist Healthcare Nursing Values (CARING: Compassion, Accountable, 
Respect, Integrity, Nurturing, Giving) through his/her actions with colleagues, patients, and guests 

 Patient focused by keeping the care and outcomes of the patient as a top priority 
 Recognized by peers as a role model in delivering evidence based care at the bedside \ 
 Invested in his/her professional growths as well as the professional development of his/her direct 

team/unit 

Please describe a situation or story involving the nurse you are nominating that clearly demonstrates 
he/she meets the criteria for The DAISY Award. Feel free to use the back of this page if you need 
additional space, or attached a typed letter. 

Thank you for taking the time to nominate an extraordinary, compassionate nurse for this award. Please 
tell us about yourself, so that we may include you in the celebration of this award should the nurse you 
nominated is chosen. 

Your Name_________________________ Email
 

Phone
 

I am (please check one): ___ Patient ___ Family/Visitor ___ Staff ____ Volunteer ___
 

Date of nomination ____________________
 

Nominations received by the 15th of the month will be considered for the following month’s award. 

Methodist Specialty and Transplant Hospital, a campus of Methodist Hospital 
Attention: Chief Nursing Officer  
8026 Floyd Curl Dr. 
San Antonio, TX 78229 
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