
IMPACT 
AWARD 

0 

Employee to be recognized: 

Department: 

Date: (mm/dd/yy)

Their actions impacted? 

Patient Care/Safety Work Unit  Visitor Experience 

0 

'f WVUMedicine 
PRINCETON COMMUNITY 

HOSPITAL 

Safety of Patient/Organization 

Description of situation for which employee is being nominated: 

Your Name: 

Your email and/or phone number: 
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