"Know Your Network" In-Service Training Attestation

Facility Name:

Facility CCN:

Date of In-Service:
Staff First and Last Name (Print)

Title/Position Signature

End-Stage Renal Disease
Network of New England

Date

Please make additional copies, as needed, to validate that all staff members have been trained about the Network.

In-Service training should be completed during the month of December.

Completed form(s) must be faxed back to the Network office at 203-389-9902 by December 31, 2019




