
Want to say thank you to your nurse or midwife?
Share your story with us below.
If you have received or seen outstanding clinical skill, compassion, or professional excellence by 
a nurse or midwife in our hospitals, you can nominate them for a DAISY Award for Exceptional 
Nurses. You can read more about the Daisy Awards on our website: www.imperial.nhs.uk/daisy

I would like to thank my nurse/midwife (name): ______________________________________________

from the __________________________ward/department at ____________________________hospital.

Please write about how this nurse or midwife made a meaningful difference in
your care. If possible, include a specific example or describe your experience.
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More space on the back to continue your story.

Thank you for taking the time to nominate an extraordinary nurse or midwife for this award. We would love 
to include you in the celebration if your nurse/midwife is selected for a DAISY Award.  If you consent to  
your personal information being used, please tell us a little about yourself.

Your name ________________________  Date of nomination:_______________

Phone_____________________________  Email___________________________

I am (please check one):
 Patient  Visitor  Relative or friend of a patient

© DAISY Foundation 2016

Please submit your nomination form to: imperial.daisyaward@nhs.net or 
hand it into the main reception at any of our hospitals. You can also submit 
a nomination via our website: https://www.imperial.nhs.uk/daisy                
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If you have any questions, please contact: imperial.daisyaward@nhs.net
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