eFINDS Facility-Based Training, Deliverable #9, BY 2015-16
* Information must be hospital site-specific & legible


HOSPITAL SITE NAME: _________________________________________________________________________________ 
Hospital Trainer Name: _____________________________________ Trainer Email: ___________________
Training Date: ___________________________________​​​​​​​​​​​​​​​​​​​​​​​____     Time: ______________________________
Attendance Sheet
	NAME (PRINT)
	   SIGNATURE
	HOSPITAL TITLE
	EVACUATION ROLE

	Example: Daisy Duck
	Daisy Duck
	RN, Unit Manager

	eFINDS Administrator
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