Nominate your
Nightingale Stars!

Help us recognise those outstanding individuals who have demonstrated our STAR
values and gone over and above to support our patients and our colleagues.

Name of the person you are nominating:
Their role:

Why are you nominating thIS individual? (Please provide as much detail as possible — up to 300 words)

Your name:
Your role:

Your email address:

Please return your nominations to
communications.nwnightingale@nhs.net

The information provided in this form is strictly confidential and will only be
used for the administration of these awards.
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