
 

Physician WOW! Recognition Awards 
Nomination Form 

 
Our physicians are priceless! To recognize this, the Deaconess FIRST Physician Satisfaction Team has launched the 
Physician WOW! Recognition Awards. This is your chance to express your appreciation for individual physicians who 
practice the Deaconess CREDO: 

 
Courtesy—Respect—Empathy—Dignity—Optimism 

 
Each month, every physician nominated for a WOW! Award will receive a “100 Grand” candy bar with a special note 
of thanks, along with recognition in the last Bulletin of the month. When you see a physician practicing the CREDO, 
let us know by completing the form below and return it to Dawn Wall in Cardiovascular Services. All physicians who 
receive a nomination will “win” our respect and appreciation. 

______________________________ 
 

Using the Deaconess CREDO as your guide, please explain why the physician you name should be recognized with a 
WOW! Award. In what ways does the physician exemplify the DeaconessCREDO? Tell us why he or she is one in a 
million! 
 
Physician’s first and last  name_______________________________________________________________________ 
 

        

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Return completed form to: Dawn Wall in Cardiovascular Services, Room 2424 


