
PFCC Week– November 2nd to 6th, 2020 

2020 PFCC Week Recognition Form 

Patients, families and caregivers, help us to recognize staff (clinical and non-
clinical), physicians, and volunteers at Alberta Children's Hospital, Child 
Development Centre, or Rotary Flames. Think of those little moments when a 
staff (clinical or non-clinical), physician, or volunteer’s kindness and/or action 
made a difference for your family in the last few months. You can also provide 
words of encouragement and support to a healthcare provider. 

During PFCC Week, each individual being recognized will be sent a PFCC Week 
2020– Thank-You printable e-Card. 

To submit your recognition, either fill out the following form or email us with 
the information at achpfcc@ach.ca.  You are welcome to submit more than 
one. 

Name of Individual: ____________________________________________________________________ 

Department (e.g. Inpatient Unit, Surgery, Outpatient Clinic, Housekeeping, Porters, etc.): 
_____________________________________________________________________________________ 

Provide a brief reason as to why this person/team/service/program was nominated: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Your Name: ___________________________________________________________________________ 

We provide all nominees with an e-card with the reason they have been nominated and the person’s 
name who provided the nomination. If you do not want your name included, please check the box 
below.  

I do not want my name to be included in the recognition card. 

mailto:achpfcc@ach.ca

	Name of Individual: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 1: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 2: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 3: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 4: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 5: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 6: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 7: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 8: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 9: 
	Provide a brief reason as to why this personteamserviceprogram was nominated 10: 
	Your Name: 
	below: Off
	SUBMIT: 


