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Thank you for taking time to nominate an extraordinary
and compassionate individual for this award. Please tell
us about yourself so we may include you in the

celebration of this award if your nominee is chosen.

Your Name:
| am a (please check one): Patient Family / Visitor
Provider Staff Volunteer

Date of nomination:
HOW DO WE REACH YOU?

Phone:

Email:

Please submit this nomination to PETAL Award drop boxes located at a
nursing station or in the Welcome Center. This nomination may also be
submitted to any LMHS hospital associate.

If you have any questions, please contact: petal@limamemorial.org

PETAL Award honorees personify
Lima Memorial Health System’s remarkable
patient experience. These caregivers consistently
demonstrate excellence with their expertise and
extraordinary, compassionate care.
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WHAT IS THE PETAL AWARD?

The PETAL Award recognizes members of the patient

care team who demonstrate professionalism, excellence,
teamwork, advocacy and leadership when caring for patients
and families. The PETAL award acknowledges, honors and
celebrates the skillful, compassionate care our associates provide
our patients every day.

Honorees can be any associate who impacts patient care in the
areas of environmental services, dietary, therapy, pharmacy,
laboratory, radiology and imaging, social services, registration,
volunteers and many others. Nurses can be recognized with a
DAISY Award nomination.

NOMINATE A CAREGIVER

Each PETAL Award honoree will be recognized at a public
ceremony and will receive an award and a certificate.
Additionally, everyone in the honoree’s unit will celebrate with a
sweet treat from a local bakery.

HOW TO NOMINATE A CAREGIVER

Patients, visitors, providers, associates and volunteers may
nominate a deserving associate by completing this nomination
form or submit online at limamemorial.org/petalaward.

PETAL AWARD NOMINATION FORM

Name of the caregiver you are nominating for
the PETAL award:

Unit where this caregiver works:

Please describe a specific situation or story that demonstrates how
this caregiver made a meaningful difference in the care of our
patients. Feel free to use additional pages as needed.




