
Nominate a Nurse  
for tthe 

CaringTouch Award 
 
 
 
 

 

The CaringTouch Award           
recipients personify  

Womack Army Medical Center’s  
remarkable patient experience. 

 

  The nurses recognized by this 
award consistently demonstrate 
excellence through their clinical 

expertise and compassionate care 
and are recognized as outstanding 

role models in our nursing 
 community. 

 

NOMINATIONS MUST COME FROM  
 PATIENTS AND/OR FAMILY  

MEMBERS 

Recipients of  the  
CaringTouch Award  

will receive a serpentine stone 
sculpture hand-carved by  

artists from the Shona tribe in 
Zimbabwe.  

 
This sculpture represents the  

extraordinary compassionate care 
award recipients provide to their 

patients on a daily basis.  
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CaringTouch 

Award 
 

Recognizing Nurses for 

 Exceptional Care 



 
 

 

 
NOMINATION FORM 

I would like to nominate ____________________________________ from the _______________________ 
unit/department as a deserving recipient of The CaringTouch Award.  This nurse’s clinical skills and extraor-
dinary compassionate care exemplify the kind of nurse that our patients, their families and our staff recognize as 
an outstanding role model.   
 
Please describe a situation and date involving the nurse you are nominating that clearly demonstrates he/she 
meets the criteria for The CaringTouch Award:  
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Thank you for taking the time to nominate an extraordinary nurse for this award.  Please tell us about yourself, 
so that we may include you in the celebration of this award should the nurse you nominated be chosen.    

 

Your Name ______________________________________________________ Phone ______________________________ 

Email  ________________________________________________________________________________________________    

I am (please check one):  Patient                Family/Visitor   

Please email as an attachment or mail to the address below: 
  
Womack Army Medical Center  Department of Nursing 
ATTN: CaringTouch Award /DCN Administrative Assistant 
2717 Reilly Road 
Fort Bragg, NC 28310 
 

USARMY.Bragg.MEDCOM-WAMC.mbx.Nurse-Recognition@mail.mil 
 
  
For official use only 

Please be advised that your personal information is being transmitted via 
email.   
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