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Patient Safety Champion Certificate of Recognition
NOMINATION FORM

Please complete this nomination form and submit via e-mail to the DoD Patient Safety Program
by clicking the submit button on the bottom of the form.

NOMINATOR

Title/Role

E-mail

Service Army (If other)
Facility/Organization

RECIPIENT

Title/Role

E-mail

Service Army (If other)

Facility/Organization

Provide the actions, activities, impacts and/or other details describing why this person(s) should
be recognized (250 word limit).

In about 20 words, summarize why you are recognizing this person(s) by completing this sentence: In
recognition for.... (Note: This language will be included on the certificate.)

It is ok for the DoD Patient Safety Program to contact me to learn more about this or other good works
supporting quality and patient safety. | agree I do NOT agree

Thank you for taking time to acknowledge the good works of our MHS colleagues.
If you experience any problems with this process, please e-mail DHA.patientsafety@mail.mil for assistance.

CLICK HERE TO SUBMIT
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