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SAFE PATIENT HANDLING COMMITTEE MEETING SIGN-IN SHEET

Facility: Meeting Date:
Scribe: Place/Room:
Name Title Department

Co-Chair Mgmt.

Co-Chair Non-Mgmt.

Employee Representative
(where applicable)

Resident Council Member
(where applicable)

NYSIF Representative

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)

Mgmt. or Non-Mgmt.
(circle)
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