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Thank you for taking the time to thank
your caregiver!

Thank You
To Your Caregiver?

I am (please check one):
 Patient
 Family/Visitor
 Employee  Volunteer

Date of nomination _________________
Each award honoree will be recognized at
a public ceremony where we will read
their nomination and present them with a
certificate and a small gift. Additionally,
everyone will celebrate with refreshments.
 Please contact me if my caregiver is
chosen as an honoree so that I may
attend the celebration if available.
If you have any questions, please speak
with the administrator or DON at your
building or email the award coordinator at
awards@dovehealthcare.com.

Dove Healthcare
Attn: DAISY or CLOVER Award
2815 County Highway I
Chippewa Falls, WI 54729

Your Name _______________________
Phone ___________________________
Email ____________________________

Share Your Story!
The DAISY 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. Please say thank you by
sharing your story of how a nurse made a
difference you will never forget!

© DAISY Foundation 2016

The CLOVER Award was created by Dove
Healthcare to recognize exceptional certified
nursing assistants, resident assistants, nurse
technicians and medication aides who go above
and beyond for our patients every day.

Thank a Dove Healthcare Caregiver Award Recognition Program
To Nominate an Exceptional
Caregiver:
Anyone may thank a deserving caregiver
by filling out this form. Please submit form
by mailing it to the address listed on the
back, placing it in the DAISY/CLOVER
Award Nomination box in the lobby of
Dove Healthcare, or by emailing it to
awards@dovehealthcare.com.
Name of the caregiver you are nominating:

Location where this caregiver works:

The caregiver you’re nominating is a(n):
 RN  LPN  CNA
 Resident Assistant  Nurse Tech.
 Medication Aide  Other/Unknown
An electronic version of this form is
available on dovehealthcare.com. Feel free
to fill it out electronically and submit via
email at awards@dovehealthcare.com.
Thank you for taking the time to say
“thanks” to your caregiver!

