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The Patient Choice Aword is your chance as a patient to honor a health center employee
who has made assignificant difference in your life, health or well-being.

Official Nomination Form

Nominations MUST be received by August 21, 2015.

Complete the provided form, and mail your nominaiion to the
 Pennsylvania Assoclation of C unj alth Conters
. 1035 Mumma Road, Suite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nomination!

Tell us about your cholcel
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2015 PATIENT

AUG - 5.2015

AWARD

The Patient Choice Award is your chance as a pafient to honor a heaith center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominations MUST be received by August 21, 2015.

Complete the provided form, and mail your nomination to the
Pennsylvania Association of Community Health Cen
1035 Mumma Road, Suite 1, Wormieysburg, PA 17043

- For gquestions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nominafion!

Name of health center and the person you are nominating: EU\I\\\\\ T\Z&g\_ \"\QG.HQ!\ [ %

Health Center Name: &+ . P- NP\\\J Nudieg

Name of Nominee:

Tell us about your choice!
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Visit www.pachc.com




2015 PATIENT :

AWARD

The Patient Choice Award is your chance as a patient fo honor a heaith center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominafions MUST be received by August 21, 2015.

Complete the provided form, and mail your nomination to the
Pennsvivania Associgti nity Health Center
1035 Mumma Road, Suite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nomination!

Name of health center and the person you are nommahng

Health Center Namei 7k Q& A, Fea Coido 0 | Topeily T
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Tell us about your choice!
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2015 PATIENT §;_

b

AWARD

The Patient Choice Award is your chance as o patient to honor a health center empidyee
who has made a sigrificant difference in your iife, health or well-being.

Offtcial Womination Form

Nominations MUST be received by Augusi 21, 2015,

Complete the provided form, and mail your nomination o he
Pennsylyani sociation of Com ity Health Centers
1035 Mumma Road, Suite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager af
(717} 761-6443, extension 205. Thank you for your nomination!

Name of health center and the person you are noeminating:

Health Center Name:
Name of Nominee:

Tell us about your cholice)
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i

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made a sighificant difference in vour life, health or well-being,

Official Nomination Form

Nominaflons MUST be received by August 21, 2015,

Complete the provided form, and mail your norﬁinaﬁon to the
vanio Association of Com ity Health Centers
1035 Mumma Road, Svite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communicaiions Manoger at
(717) 761-6443, extension 205. Thank you for your nomination|
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Name of health center and ihe person you are nominaiing:

Health Center Name: faar/fr fiysf ( 44 iy, Bz )
Name of Nominee:  weAdu /¢S 7 7
: L

Tell us about your choice!
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AWARD

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominations MUST be received by Auvgust 21, 2015,

Complete the provided form, and mail your nomination to the
Pennsylvania Assoclation of Community Health Centers

1035 Mumma Road, Suite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205, Thank you for your nomination!

Name of health center and the person you are nominafing:

Health Center Nome: Noyyina, Yenn Cenler ™ Famiy, Goor Resd B o

Name of Nominee: | juo W\ ¢ <

Tell us about your choice!
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2015 PATIENT

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, heaith or well-being.

Official Nomination Form

Nominations MUST be recelved by August 21, 2015.

Complete the provided form, and mail your nomination to the
i iqtion of Community He Ce
1035 Mumma Road, Suite 1, Wermleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nomination

Name of health center and the person you are nominating:

Health Cenier Name: Beuviny 5 i Healdn | Heuwnaln §enn

"Name of Nominee: [l Guite=

Teli us about your choice! -
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2015 PATIENT j;

The Patient Choice Award is your chance as a patient to honer a heaith center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominaiions MUST be received by August 21, 2075.

Complete the provided form, and mail your nomination fo the
Pennsvivania Assoclation of Communily Heglth Cepters

1035 Mumma Road, Suite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely. Events & Communications Manager at
{717) 761-6443, extension 205. Thank you for your nomination!

Name of health cenier and the person you are nominating:

Health Center Name: Aan)ndh 32¢ nn @ Flinly et e PA
Name of Nomines: Are 1], DA LLES '

Tell us about your choicel
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The Patient Choice Award is your chance as a patient to honor a healih center employee
who has made a significant difference in your life, heatth or well-being.

Officiaf Nomination Form

Nominatlons MUST be received by August 21, 2015.

Complete the provided form, and mail your nominatlon io the
. lvania Association of Community He Cent
1035 Mumma Road, Suife 1, Wormleysburg, PA 17043

For questions, call Amanda Teksly, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nomination!

Name of health center and the person you are nominating:

Health Center Name: - |~ H tounag \\1‘ Tzt e, 1P ‘\':\aw\\r\a)r\\\_—%hn

Name of Nominee: Me lly D i les
- l " =

Tell us about your choice!
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2015 PATIENT .

The Patient Choice Award is your chance as a pafient to honor a health center employee
who has made a significant difference in your life, health or well-being.

Official Nomingtion Fonn

Nominations MUST be received by August 21, 2015.

Complete the provided form, and mall your nomination to the
Pennsylvanig Associafion of Community Heallh Ceniers
1035 Mumma Road, Sulte 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager ot
(717) 761-6443, extension 205. Thank you for your homination!

Name of health center and the person you are nominating:

Health Center Name: Ne\Wu  Auilec

Nome of Nominge: 7 -Pau.wlf Evet et @ WNonaa o,

Tell us about your cholcel
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2015 PATIENT §;

AWARD

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made o significant difference in your life, health or well-being,

Official Nomination Form

Nominations MUST be recelved by August 21, 2015.

Complete the provided form, and mail your nomination to the
Penns ] iaii Communpity He Centers
1035 Mumma Road, Sulie 1, Wormleyshurg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nomination!

Name of health center and the person you are nominating: -

Health Center ﬁg_me:;?!ke LY () .l‘:(,,- < .
Name of Nomineet ! Hannah Eenn [ Lam;ly Bred.

Tell us about your cholcel
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2015 PATIENT j;

AWARD

The Patient Cholce Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form
Nominations MUST be received by August 21, 2015,

Complete the prowded form and mail your nomination fo the

nity Heglth Cen
1035 Mumma Road, Sulte 1, Wormieysburg, PA 17043

For questions, call Amando Tekely, Events & Communications Manager at
(717) 761-6443, extension 205, Thank you for your nomination!

Nome of hedlth center and the person you are nominating;

| Health Center Name:  Fam//y F. - cf Heolddn ’\‘\eu\'f\qu\(&Ief\r\

Name of Nominee: /U< y/ ufa.. z\?w [.n.»

Tell us about your choice!
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2015 PATIENT
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AWARD

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Fopm

Nominations MUST be recelved by August 21, 2015,

Complete the provided form, and mail your nomination 1o the
Pennsylva iafi Communily Health Centers
1035 Mumma Road, Sulte 1, Wormleysburg, PA 17043

For questions. call Amanda Tekely, Events & Communications Manager at
-{717) 761-6443, extension 205. Thank you for your nomination!

Name of heaith center and the person you are nominating:

Health Center Name: famdly st Hea [t (P flannak e

Name of Nominee: Mﬂl&i&m\éﬁ

Tell vs about your cholcel
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2015 PATIENT

The Patient Choice Award is your chance us a patient 1o honor a heaith center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominations MUST be received by August 21, 2015,

Compleie the provided form, and mall your nomination to the
Penns j iati uni alf niers -
1035 Mumma Road, Sulte 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717} 761-6443, extension 205. Thank you for your nomination!

Nome of health center and the person you are nominating:

 Health Center Name: Nan. ‘FP NI N‘f’ QL =N Q‘fﬂff

Name of Nominee: AR ("}/]‘ &\Jl S

Tell us about your choice!
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2015 PATIENT

AWARD

The Patient Choice Award is your chance as a patient to honor a health center empioyee
who has made o significant difference in your life, health or well-being.

Official Nomination Form

Nominatlons MUST be received by August 21, 2015.

Complete the provided form, and mail your nomination to the
lvania Assoclation of Community He Cent
1035 Mumma Road, Suite 1, Wormieysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nomination!

Mamelcaula ol bhva

Name of health center and I‘he person you are nominating:

Health Center Name: T\O‘-A A Pim, Lo o g Eirst Nead OL
'

Name of Nominee:  A\.= \\\ \< Clirtes

Tell us about your choice!
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2015 PATIENT i,

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, health or well-bsing.

Official Nomination Form

Nominations MUST be received by August 21, 2015,

Complete the provided form, and mail your nomination to the
vaniag Assoclation of Com ity Health Centers
1035 Mumma Road, Suite 7, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, exiension 205. Thank you for your nomination|
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Name of health center and the person you are nominaﬁnﬁ

Health Center Name: C{_L,y»:b_!’ O L RHeod T ¢ ® N a/rlw\aJ'L. .‘IO
| Name of Nominee:  Al¢ it e (iiaiile S L

Tell us about your choice!
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2015 PATIENT

AWARD

The Patient Chmce Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, healih or well-being.

Official Nomination Form

Nominations MUST be received by August 21, 2015,

Complete the provided form, and mail your nomination to the

Pennsylvania Assoclation of Community Health Centers
1035 Mumma Road, Svite 1, Wormleysburg, PA 17043

For guestions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your norination!

Name of health center and the person you are nomlnuﬂng

Health Center Name: /7, __L ru tﬂﬁg ZZ } [ ve !
Narme of Nomineg;: _ P//U f ]ij ;@ "y 3
Tell us about your cholc el
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2015 PATIENT

AWARD

The Patient Choice Award is your chance as a patient to honor a healih center employee
who has made a significant difference in your life, health or well-being.

Official Nomsiation Form

Nominations MUST be received by August 21, 2015,

Compleie the provided form, and mail your nomination to the
Pennsvivanig Associgtion of Co ity He Center
1035 Mumma Road, Suite 1, Wormieysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager ot
(717} 761-6443, extension 205. Thank you for your nomination!

Nome of health center and the person you are nominating:

Health Center Name: famniv, iy dl BEAHA (W}de\Cda\ Penn Contes )

Name of Nominee: N&TTd A QuulieS )

Tell us about your choice!
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2015 PATIENT

The Patient Choice Award is your chance as a patient to honor a health center employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominations MUST be received by August 21, 2015,

Complete the pr,bvided form, and mail your pomination to the
Pennsylvania Assaciation of Communiiy Health Centers

" 1035 Mumma Road, Suife 1, Wormleysburg, PA 17043

For guestions, call Amanda Tekely, Events & Communications Manager at |
(717) 761-6443, extension 205. Thank you for your nomination!

Name of health ceniar and the person you are neminating.

Health Center Name: F~a/M ¥ /\/ J—‘.FSﬁL 'M-QM/UGK [Dp AAf "I-Q_QL_) fn—u
Nc:me of Nominee: A< U3 0?7;, ('U u_) les J

Tell us uboul your choicel
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2015 PATIENT

W6 - g, s

The Patient Choice Award is your chance as a paiient to honor a health c'en’rer employee
who has made a significant difference in your life, health or well-being.

Official Nomination Form

Nominations MUST be received by August 21, 2015,

Complete the provided form, and mail Your nomination to the
Pennsylvani iation of Communify Health Centers
1035 Mumma Road, Suite 1, Wormleysburg, PA 17043

For questions, call Amanda Tekely, Events & Communications Manager at
(717) 761-6443, extension 205. Thank you for your nominationt

Name of health center and the person you are nominating:

Health Center Name: —#F1— - Teuai\y TRy Bood Py / \*@(N\odr\ PQX\D’\

Name of Nominee: fJ@/ e q bau:el&.o Kk 037

wiles
Tell us about your choicel G

1036 Mumma Read » Sulfe 1 » Wormieysburg, PA 17043-1147 » Phone (717) 741 -6443 = Fax (7'17) 761:8730

Visit www.pache.com




