COMPDATA

DATA COORDINATOR INFORMATION
The following people are designated as primary and backup data coordinators at our facility:
HOSPITAL NAME__________________________________________________________
ADDRESS_________________________________________________________________
CITY____________________________________________STATE_____________________

NPI______________________________DATE____________________________________
PRIMARY DATA COORDINATOR: (please print)
Name______________________________________________________________________
Title_______________________________________________________________________

Mailing Address_____________________________________________________________

City__________________________________ State __________Zipcode________________
Telephone________/__________________________________________________________
Fax________/__________________
Email________________________________________
BACKUP DATA COORDINATOR: (please print)
Name______________________________________________________________________
Title_______________________________________________________________________

Mailing Address_____________________________________________________________

City__________________________________ State __________Zipcode________________
Telephone________/__________________________________________________________
Fax________/_________________
Email________________________________________
Please email this form to: ubhelp@ihastaff.org  

