
How to recognize an Iroquois 
Memorial Hospital Employee

It is our priority at IMH to provide the 
best care and services possible. When 
the client receives great healthcare, it is 
natural to want to say ‘thank you’. Your 
expression of gratitude enhances the 
world-class care that we are able to give 
to the community. Giving back leads 
to happiness and happiness leads to 
healing and healthier behaviors.

With filling out the Gold Leaf form, we 
will pass along your gratitude and a 
special leaf pin. Your experience will be 
passed on to the managers and peers 
recognizing their special effort in caring. 

staff recognition program

815.432.5841 • imhrh.org

LEAFG   LD Submit 
Your Story

Submit In Person
Completed forms can be placed in one of the 
black "Gold Leaf Staff Recognition Program" 
boxes, located at the North and South entrances 
of the hospital, our satellite clinics in Gilman, 
Milford and Kentland, and at the Iroquois 
Regional Health Center building.

Give Back to IMH
Iroquois Memorial Hospital is committed to 
providing quality healthcare services for the region 
in a convenient, caring environment. 

Please consider making a monetary donation, 
which will go towards our mission of advancing 
the variety of quality patient care we provide in 
our community. 

By mail: Iroquois Memorial Hospital
  200 East Fairman Avenue
  Watseka, IL 60970
Checks payable to: Iroquois Memorial Hospital



Are you recognizing an  
individual or group?
□ Individual

□ Group

If recognizing an individual,  
who are you recognizing?
First & Last Name

     

From which department of IMH? 

     

□ Do not know

If recognizing a group,   
who are you recognizing?
First & Last Names

      

      

       

From which department of IMH? 

     

□ Do not know

Give a gold leaf
Share your story
Describe the interaction with the employee and what made it special.

             

             

             

             

             

             

             

             

             

             

             

                        

             

             

Your information
First & Last Name                        

□ (Optional) I give Iroquois Memorial Hospital permission to contact me to discuss the possibility 
       of sharing my story with our community.

       Email          Phone                  


