[bookmark: _GoBack]Hospital Presumptive Eligibility Training
Friday June 20, 12:30-4:00 pm
Pre-Registration Form
Please return completed form no later than June 15, 2014, to Ms. Christine Penkala, christine.penkala@ohhs.ri.gov, 401-462-0316


Name:______________________________________________________________________________
Hospital:____________________________________________________________________________
Position:____________________________________________________________________________
Email Address:_____________________________________________________________________________
Cell Phone:_______________________________________________________________________________
Work Phone Number:___________________________________________________________________
