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Patient Advisory Committee
Recognition of Achievement Award

In recognition of the achievements of our peers who are living with End Stage Renal Disease,
the Patient Advisory Committee of the IPRO ESRD Network of New York presents the Annual
Recognition of Achievement Award, to be presented at Regional Patient meetings throughout
the State. In addition the certificate presented at Regional Meetings, we would like to feature
the Awardees with both a photo and a synopsis of their achievements in Network publications:
Network Notes, Kidney Chronicles, PAC Chairs Speak and/or website and social media.

The Achievement Award recognizes patients’ accomplishments both in the dialysis clinic and
outside of the clinic. Awardees can self nominate or be nominated by fellow patients, Staff or
by their PAC Chairs. Information and nomination forms will be mailed to all PAC members
around the time of their regional patient meetings, and will also be sent to all Dialysis Facility
Social Workers in the state.

Criteria (please use these topics as guidelines):

Longevity: people who have lived on dialysis for 10 years, 15 years; 20 years or more
Lifeline for a Lifetime: maintaining your A/V fistula for over 15 years

Community Involvement: Either as a PAC Representative or in other volunteer positions
outside of dialysis.

School or Vocational Accomplishments: Success in school; reentering the work force or
maintaining a career.

For more information please contact:

PAC Coordinator

IPRO ESRD Network of New York
1979 Marcus Avenue

Lake Success, NY 11042-1002

info@NW2.esrd.net Working together
1 800-238-3773 for better health.

Nomination Instructions over
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mailto:info@NW2.esrd.net

Please fax the nomination to the Network: (516) 326-8929 (you can ask your clinic to fax for you)

Nominee’s dialysis facility:

Name:

Address:

City: State ZIP

Phone: e-mail

Please circle recognition area: Longevity Fistula Community Involvement School/ Work

Please describe achievement to be recognized (use separate sheet if necessary):
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