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Central Venous Catheter Care
Date
Name
Company
Title
Contact email address
Contact phone number
Requested appointment time
· I have completed the online training for this activity and have received a completion certificate via the Children’s Health Community Partners Training Program.
· I have reviewed the supply and equipment list and have the ability to demonstrate these skills via a simulated environment.  
· I have the necessary technology equipment to connect with Children’s Health via Zoom and can video share my simulated environment.

Complete this form and email to the following content experts.  You will receive an email confirmation for your appointment time.

Cindy.Flom@childrens.com
Cynthia.Winkle@childrens.com
Lindsey.Flores@childrens.com
Margaret.Coleman@childrens.com

