Matlfi;x Health

“Cause for Applause”
Employee Recognition Form

At Matrix Health, we are dedicated to MAKING A DIFFERENCE!

1t is our MISSION to provide individualized, focused services to people with bleeding disorders
nationwide. Our VISION is to enhance the lives of those we are privileged to serve by providing the best
pharmacy and support services possible.

If you received outstanding service from a member of our staff, please take a moment to complete the
following employee recognition form. With your permission, your comments will be shared with our
employee who will receive a special thank you on your behalf.

Your Name Date of Service
Your Phone # Email
Matrix Health employee(s) you wish to recognize:

In what manner did our employee(s) provide outstanding service? Please be specific and provide as much
detail as possible. (Continue on an additional page if necessary.)

May we disclose your name to the recipient(s) of your recognition? [ ]Yes [ ]No

May we use your name and story as part of our internal company communications or our external
marketing efforts (such as company website, newsletter, etc.)?
Internal Communications [ ] Yes [ ]No External Marketing [ ] Yes [ ]No

Thank you for recognizing our dedication to MAKING A DIFFERENCE!
We sincerely appreciate the time you took to acknowledge one of our wonderful employees!

Please mail, e-mail or fax this form to us at:  Matrix Health
3300 Corporate Avenue, Suite 104; Weston, FL 33331
cahonen@matrixhealthgroup.com 954-385-7324 (fax)
954-385-7322 877-337-3002 (toll free)
www.matrixhealthgroup.com

Matrix Health, Confidential, 9/21/11
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