SIGN-IN SHEET

Regularly Scheduled Series

	Title of Presentation:
	Date:
	     

	Facility:

	Speaker:
	CSC File #:
	     

	Written initials verify attendance for CE credit. Last four digits of SSN to be used as a unique identifier only.


	FULL NAME
(Typed or Printed)

	CREDENTIALS
(MD, RN, NP, PA, RPH, etc.)

	LAST FOUR SSN
	INITIALS


	EX.
	Sally Sample
	RN
	4321
	SS
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