
 	

Årets sjuksköterska inom palliativ omvårdnad  

 

Till ”Årets sjuksköterska inom palliativ omvårdnad” nomineras (efternamn, förnamn):  

_____________________________________________________________________________
Utdelningsadress, e-postadress, telefon:  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

Arbetsplats (fullständig adress): 

 

___________________________________________________________________________ 
Nominerande medlem i SFPO (efternamn, förnamn, adress, tel nr, e-postadress): 

______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  

 

Motivering:   

 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bilagor 

___________________________________________________________________________  

______________________________________________________________________________ 

Datum Ort  

_____________________________________________________ 

Signatur 

_____________________________________________________  


