
 

Fill out the flyer and drop in designated box, or 
electronically fill out through the following link: http:// 
www.daisynomination.org/4594 or scan QR code: 

Here’s what we need: 
 Name of nurse and hospital department 
 Describe a situation or story demonstrating how 

this nurse made a meaningful difference in your life. 
 Your name, phone number or email 
 Let us know if you are a patient, patient’s family, 

visitor or coworker. 

Questions?  Call the nursing office 

at 516-572-6244 

The  

DAISY Award  

!
for Extraordinary Nurses  


