
If you viewed the webinar in a room of more than one person, please fill out the below sign in sheet with all individuals information. 

Due to illegible faxes and handwriting, please type all participant's information below following the webinar and Email completed form to learning@hanys.org. 

Following receipt of sign-in sheet, participants will be emailed a link to a brief survey. 

Hospital Name: City: State:

First name: Last Name: Email: Professional Role:
Other 

Professional Role: Workplace Setting:
Other

Workplace Setting:

mailto:learning@hanys.org
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