
Recognize a Team  
Member Who Exemplifies  
Our Inova Values

If you would like to recognize an Inova  

Fair Oaks Hospital team member who has 

demonstrated one of our Inova Values of 

Patient Always, Our People, One Team, 

Integrity and Excellence, please fill out the 

form on the inside of this card.   

Completed nomination forms may be 

dropped off in any of the Inova Values 

boxes located near the hospital elevators  

or outside e Human Resources department, 

which is located on the first floor, just off of 

the main lobby. 

All nominees will receive a recognition letter  
from our hospital president and be invited  
to a luncheon in their honor. 

Our Inova Values
PATIENT ALWAYS
We work with compassion to ensure every action 
we take puts the patient and family first.

OUR PEOPLE
We create an environment of respect and growth, 
where contributions are recognized and rewarded.

ONE TEAM
We are stronger together as a unified healthcare 
system, enriched by our diversity and driven by a 
shared purpose. 

INTEGRITY
We consistently uphold the highest moral and 
ethical standards and honor our commitments.

EXCELLENCE
We act with courage, hold ourselves accountable, 
and achieve results at the highest level of 
performance in our field. 

Recognize  
an Inova Team Member

Inova Fair Oaks Hospital

Inova Fair Oaks Hospital
3600 Joseph Siewick Dr.

Fairfax, VA 22033

G38062/3-20



In
ov

a 
V

al
ue

s 
N

om
in

at
io

n 
Fo

rm

            ☐
  P

le
as

e 
co

nt
ac

t m
e,

 a
s 

I w
is

h 
to

 fu
rth

er
 s

ho
w

 m
y 

gr
at

itu
de

 b
y 

m
ak

in
g 

a 
co

nt
rib

ut
io

n 
to

 s
up

po
rt 

In
ov

a 
Fa

ir 
O

ak
s 

H
os

pi
ta

l  
in

 th
ei

r h
on

or
. (

Yo
u 

m
ay

 a
ls

o 
co

nt
ac

t K
ar

i R
ee

d,
 D

ire
ct

or
, P

hi
la

nt
hr

op
hy

, a
t 7

03
.3

91
.3

20
6 

or
 k

ar
i.r

ee
d@

in
ov

a.
or

g)

I a
m

 a
/a

n 
  

☐
 In

ov
a 

Te
am

 M
em

be
r 

 ☐
 P

at
ie

nt
 

  
☐

 V
is

ito
r  

   
   

   
 ☐

  O
th

er

Y
ou

r n
am

e:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
D

ep
t/p

ho
ne

 n
um

be
r (

if 
ap

pl
ic

ab
le

): _
__

__
__

__
__

__
__

__
__

__
__

__
__

_

Th
an

k 
yo

u.
 A

ll 
no

m
in

ee
s 

w
ill

 re
ce

iv
e 

a 
re

co
gn

iti
on

 le
tte

r f
ro

m
 o

ur
 h

os
pi

ta
l p

re
si

de
nt

 a
nd

 b
e 

in
vi

te
d 

to
 a

 lu
nc

he
on

 in
 th

ei
r h

on
or

. 
Pl

ea
se

 d
ro

p 
th

is
 fo

rm
 in

 a
n 

In
ov

a 
V

al
ue

s 
bo

x,
 lo

ca
te

d 
ou

ts
id

e 
H

um
an

 R
es

ou
rc

es
 o

r n
ea

r t
he

 m
ai

n 
el

ev
at

or
s.

Fi
rs

t N
am

e 
  

 
La

st
 N

am
e 

 
   

 
 

D
at

e 
   

   
   

   
   

   
 D

ep
ar

tm
en

t

I w
ou

ld
 li

ke
 to

 n
om

in
at

e 
th

e 
fo

llo
w

in
g 

in
di

vi
du

al
. (

Pl
ea

se
 n

ot
e 

th
at

 n
om

in
at

io
ns

 w
ith

ou
t l

as
t n

am
es

 c
an

no
t b

e 
pr

oc
es

se
d.

)

Th
is

 n
om

in
ee

 e
xe

m
pl

ifi
es

 th
e 

fo
llo

w
in

g 
In

ov
a 

V
al

ue
(s

):"

Pl
ea

se
 le

t u
s 

kn
ow

 w
hy

 y
ou

 a
re

 n
om

in
at

in
g 

th
is

 te
am

 m
em

be
r:

☐
 P

A
TI

EN
T 

A
LW

A
Y

S 
W

e 
w

or
k 

w
ith

 c
om

pa
ss

io
n 

to
 e

ns
ur

e 
ev

er
y 

ac
tio

n 
 

 
w

e 
ta

ke
 p

ut
s 

th
e 

pa
tie

nt
 a

nd
 fa

m
ily

 fi
rs

t.

☐
 O

U
R

 P
EO

PL
E

W
e 

cr
ea

te
 a

n 
en

vi
ro

nm
en

t o
f r

es
pe

ct
 a

nd
 g

ro
w

th
,  

w
he

re
 c

on
tri

bu
tio

ns
 a

re
 re

co
gn

iz
ed

 a
nd

 re
w

ar
de

d.

☐
 O

N
E 

TE
A

M
W

e 
ar

e 
st

ro
ng

er
 to

ge
th

er
 a

s 
a 

un
ifi

ed
 h

ea
lth

ca
re

 s
ys

te
m

,  
en

ric
he

d 
by

 o
ur

 d
iv

er
si

ty
 a

nd
 d

riv
en

 b
y 

a 
sh

ar
ed

 p
ur

po
se

. 

☐
 IN

TE
G

R
IT

Y
W

e 
co

ns
is

te
nt

ly
 u

ph
ol

d 
th

e 
hi

gh
es

t m
or

al
 a

nd
 e

th
ic

al
 s

ta
nd

ar
ds

 
an

d 
ho

no
r o

ur
 c

om
m

itm
en

ts
.

☐
 E

X
C

EL
LE

N
C

E
W

e 
ac

t w
ith

 c
ou

ra
ge

, h
ol

d 
ou

rs
el

ve
s 

ac
co

un
ta

bl
e,

 a
nd

 a
ch

ie
ve

 
re

su
lts

 a
t t

he
 h

ig
he

st
 le

ve
l o

f p
er

fo
rm

an
ce

 in
 o

ur
 fi

el
d.

 


