Health Department Contact Information Form for Hospital Liaison 

Receipt of Strategic National Stockpile (SNS) Assets









Hospital Name


Form Completed:









     _________/______/_________






Address


Form Update:






City/State/Zip:


     _________/______/_________






Main Telephone:
(         )



24/7 Contact #:
(         )
































Hospital Contact Information

Primary Hospital Contact 

Name:


Title





Fax:
      




Phone:





24/7 contact #:





Email Address:


Secondary Hospital Contact

Name:


Title





Fax:





Phone:





24/7 contact #:





Email Address:


Please Fax Completed and/or Revised Forms to the Cuyahoga County Board of Health at

216-676-1316

Tab 2

1

