
	
  
The Patient Choice Award 

 
Nominations for this award are submitted by patients, based on their description 
of their nurse practitioner’s professional qualities, approach to patient care and 
specific stories of dedication and how the nurse practitioner has made a 
difference in their lives or the lives of others. 

 

One (1) award is available for a Nurse Practitioner who is actively employed. This 
Patient Choice Award is available by type written application only.  It can be 
faxed, mailed or emailed.   Please submit a one page (250 word maximum) 
description of why you think your NP should be nominated. How has your Nurse 
Practitioner made a different in your life or that of your family or friend? 
 

Deadline for submission is Wednesday, June 10, 2015 
 
Nurse Practitioner’s Information: 

NP’s Name: ______________________________________________________  

Practicing NP   ____      NP-PHC _____  NP- Adult____ NP-Pediatrics  _______    

Place of Employment:_____________________________________________ 

NP Work Phone:__________________________________________________ 

Nominator’s Information 

First and Last Name: ______________________________________________  

Email: ____________________________ Phone:_______________________ 

For more information about this award please go to www.npao.org or contact 
vmooney@npao.org or 647-339-6028 


