
Patient Safety Champion 
Certificate of Recognition

The Patient Safety Champion Certificate of Recognition is a 
peer-to-peer recognition program led by the 
DoD Patient Safety Program. This program gives 
Military Health System staff an opportunity to 
recognize peers for their patient safety efforts 
within their local military treatment facility.   

WHY SHOULD I RECOGNIZE A PEER?
Teamwork is critical in every high reliability health care environment. 
This recognition program is one way to recognize teammates for their 
valuable contribution(s) to the team’s larger initiatives to provide the 
best care possible to MHS patients and their families. 

WHO IS ELIGIBLE? 
All direct care Military Health System staff, including but not limited, to 
health care professionals and non-clinical staff are eligible to nominate a 
colleague or receive recognition.  

HOW DO I SUBMIT A NOMINATION 
FORM?
Complete a one-page nomination form with the required information:

• Your contact information,

• Contact information for the nominee, and

• Provide a brief explanation of why this person(s) should receive a
certificate of recognition.

E-mail the completed form to the DoD Patient Safety Program.
Nominations may be submitted at any time.

Please allow three to five business days for the certificate to be e-mailed 
to the recipient. The nominator will be copied on the delivery e-mail. 

Service (If other)

Facility/Organization

RECIPIENT

Title/Role

E-mail

Service (If other)

Facility/Organization

Provide the actions, activities, impacts and/or other details describing why this person(s) should be 
recognized (250 word limit)

Thank you for taking time to acknowledge the good works of our MHS colleagues.  
If you experience any problems with this process, please e-mail DHA.patientsafety@mail.mil for assistance.

It is ok for the DoD Patient Safety Program to contact me to learn more about this or other good works 
supporting quality and patient safety.         I agree                      I do NOT agree

In about 20 words, summarize why you are recognizing this person(s) by completing this sentence: In 
recognition for... Note: This language will be included on the certificate.

Patient Safety Champion Certificate of Recognition 
NOMINATION FORM

CLICK HERE TO SUBMIT

Please complete this nomination form and submit via e-mail to the DoD Patient Safety Program 
by clicking the submit button on the bottom of the form.

NOMINATOR

Title/Role

E-mail

Army

Army


