SIGN-IN SHEET

Regularly Scheduled Series

	Title of Presentation:
	     
	Date:
	     

	Speaker / Credentials:
	     
	CSC File #:
	     

	Initials verify attendance for CE credit. Last four digits of the SSN used as unique identifier only.

	NAME & FACILITY

(Typed)
	NON

IHS

(
	PROFESSION

(MD, RN, PA, etc.)
	SSN
(Last Four

Digits Only)
	INITIALS

	EX.
	Sally Sample 
Phoenix Indian Medical Center
	
	RN
	4321
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	








Last Updated: May 2008

