
Annual Call for DAISY  
Team Award  
Nominations!  

Share Your Story!

The DAISY (Diseases Attacking the Immune System) 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 complica-
tions 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!

This nurse-led team exemplifies Valley Health’s mission and values and are 
role models of collaboration and teamwork that made a “difference in the 
lives of patients, families, employees or your community. 

Please describe in detail the team, their story and the outcomes:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Thank you for taking the time 
to nominate an extraordinary 
nursing team for this award. 

__________________________________ 

Your Name   

__________________________________ 

Date of nomination

__________________________________ 

Name of location (hospital) of stay

__________________________________ 

Phone 

__________________________________ 

Email

nn      Please contact me if my team is 
chosen as a DAISY Team Award 
Honoree so that I may attend 
the celebration if available.

I am (please check one):   

n n Patient 

n n Visitor 

n n RN

Please submit this form by emailing it to 
daisyaward@valleyhealthlink.com 

or mailing it to the appropriate address 
below,  ATTN: Nursing Administration, EA:

Hampshire Memorial Hospital 
363 Sunrise Blvd., Romney, WV 26757

Page Memorial Hospital 
200 Memorial Dr., Luray, VA 22835

Shenandoah Memorial Hospital 
759 S. Main St., Woodstock, VA 22664

War Memorial Hospital 
1 Healthy Way, Berkeley Springs, WV 25411

Warren Memorial Hospital 
351 Valley Health Way, Front Royal, VA 22630

Winchester Medical Center 
1840 Amherst St., Winchester, VA 22601

 

More space on back to continue your story

n n MD 

n n Staff 

n n Volunteer

11/23
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If you have any questions, please contact:  
Daisyaward@valleyhealthlink.com 
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