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HEALTH CARE

The care you deserve from the team you trust.




DEPARTMENT/UNIT INSERVICE SUMMARY

	Title of Inservice:
	

	
	

	Date of Inservice:
	

	
	
	
	
	
	
	
	
	

	Method of Instruction:
	
	Lecture/Discussion
	
	Video/DVD
	
	Poster
	
	Demonstration

	
	

	Presenter/Contact Person:
	

	
	

	Department/Unit:
	                                                        Hospital:  UHC/EFCC/CRH/CLINIC

	
	
	
	

	Phone #:
	
	
	Dc mailcode:
	

	

	Objectives: (Upon completion of this presentation, the learner will be able to…)

	

	

	

	

	

	

	



· Housewide Mandatory Training (return to CED)

Form MUST be completed in full and roster attached for data entry.  If not completed, Inservice form and roster will be returned.

Mail Inservice form and roster to:



Center for Education & Development, DC030.00

· Unit-based Mandatory Training (Unit Representative should enter roster into on-line transcripts)

· Unit-based non-Mandatory Training  (Please keep on unit for your records or enter roster into on-line transcripts)      
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