
 

The BEE (Being Exceptional Every Day) Award is intended to recognize and honor non-nursing 
hospital staff who provide extraordinary patient service.  

In health care, each member of the team plays a vital role. All employees support one another to 
facilitate exceptional care and advocacy for our patients.  

If you had an outstanding experience with any member of our care team, help us give them the 
acknowledgment they deserve. 

I would like to thank (name): _____________________ from (department): ___________________ 

Describe how this KRMC team member made a meaningful difference in your day – please be 
specific and provide details!  

__________________________________________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________ 

Each BEE Award recipient will be recognized at a ceremony in their unit and will receive a special 
BEE Award pin and commemorative certificate. 

Thank you for taking the time to nominate an extraordinary KRMC team member for this award! 
We’d love to include you in the celebration if this nominee is selected for a BEE Award. Please tell us 
a bit about yourself. 

Yes, please contact me      No, please do not contact me  

Your name: __________________________________ Date of nomination: _______________ 

Phone: ______________________________________ Email: ___________________________ 

I am (please check one):     Patient: ____    Visitor/Family _____    Staff: _____    Volunteer: _______ 

 

The BEE Award
(Being Exceptional Every day) 

Did you have a great experience with a KRMC employee? 

We’d like to hear about it!

Please submit your nomination form to: 
BEE Award Attn: Professional Development Dept. • 3269 N. Stockton Hill Rd Kingman, AZ 86409 

Email: BEEaward@azkrmc.com • Phone: 928-263-3267 
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