
  
  
       
                  
  
           

 
 

         
 
 

TSANZ Aviva Rosenfeld Award for Excellence in 
Patient Care in Transplantation 

 
 

Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: ______________________________________________________________ 
 
Email: ______________________________________________________________ 
 
Name of nominee*: ____________________________________________________ 
 
Role**: ______________________________________________________________ 
 
Hospital/institution of the nominee: ________________________________________ 
 
_____________________________________________________________________ 
 
 
In 200 words, describe how the nominee has demonstrated excellence in providing 
care to patients and families in transplantation, and how they have made a difference:- 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 



  
  
       
                  
  
           

 
 
 
 

1. How has the nominee put patients/families first? 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

2. How has the nominee actively involved patients in their care? 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 

3. How has the nominee demonstrate good communication with 
patients/families? 

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 

4. How has the nominee demonstrated compassion and empathetic care? 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

5. How have they made a difference to the lives of patients and their families? 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Please email your nomination to tsanz@tsanz.com.au by 5pm Friday 13th April, 2018. 
 
 
*Nominees must consent to the nomination and be willing to provide media consent. 
**Doctor, surgeon, nurse, psychologist, social worker, allied health professional 

mailto:tsanz@tsanz.com.au

