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The DAISY Award is a national program that rewards and celebrates 
the extraordinary, compassionate and skillful care given by a nurse.  
Patients, visitors, nurses, physicians and employees may nominate a 
deserving nurse, nurse teams or nurse leaders.

The BEE (Be Excellent Every Day) Award was established to recognize 
staff members who go beyond extraordinary expectations, but who are 
not nurses.  Just as a daisy cannot survive without the bee, our nurses 
(and patients) rely on the support of other staff in the organization. 

Nominate someone who went  
extraordinarily beyond expectation!

SHARE YOUR STORY!

Submit your completed form:
• By emailing to: patientexperience@cchwyo.org
• By mailing to: CCH Patient Experience,

PO Box 3011, Gillette, WY 82717
• By dropping in: collection boxes located at

most facility entrances

I would like to nominate: ______________________________________________ from the ______________ (Unit/Dept)

Your Name ___________________________________________________  Date of Nomination______________________

Phone ___________________________________________  Email ______________________________________________  

I am (please check one):     Patient       Family/Visitor      RN       MD       Staff       Volunteer

Please describe a specific situation or story that demonstrates how this individual made a meaningful difference 
in your care at Campbell County Health:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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