
Thank you 
for taking the 
time to thank 
your nurse 
aide!

Say Thank You to an 
Extraordinary Nurse 
Support Member

Share Your Story!

When you or a loved one experiences 
exceptional support from the professionals 
working alongside nurses at UNC Health 
Johnston, you can acknowledge their e� orts 
by nominating them for the PETAL Award. 
Hearing about the outstanding care you receive 
inspires us to celebrate those who go above 
and beyond.

Please say thank you by sharing your story of 
how a nurses aide made a di� erence you will 
never forget!

Your Name _____________________________________                                                                

Phone __________________________________________

Email ___________________________________________

 Please contact me if my nurse aide is chosen so 
that I may attend the celebration if available.

I am:  RN     MD     Patient    Sta� 

 Volunteer    Family/Visitor  

Date of nomination _____________________________

If you have any questions, please contact: 

_________________________________________________
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Scan the QR code to make an 
online nomination or visit 

www.johnstonhealth.org/petal
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To Nominate an Extraordinary Nurse Aide:

Anyone may thank a deserving nurse 
support member by filling out this form and 
submitting it to:

_____________________________________________

Name of the nurse aide you are nominating:

_____________________________________________

Unit where this nurse aide works:

_____________________________________________

Please share your story of why your nurse 
support member is so special, providing as 
much detail as possible. 
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