EMS for Children
                                  Contact Information


Name: __________________________________ Title: ________________________________

Work Phone: ______________   Work Fax: ______________   Cell Phone: ________________
Work E-mail: _____________________________________________________________

Hospital Representing: ______________________________________________________ 
Work Address: ______________________________________________________




_______________________________________________________




_______________________________________________________

Is there a chance your hospital would be interested in an informal pediatric assessment by the EMS for Children Program?  (One or two nice folks showing up on your doorstep…)





YES _____   
NO _____

Note:  We come to you in peace, we arrange the date in advance, it is confidential, and it may result in funding for pediatric equipment/supplies or free pediatric training for your hospital and staff.  It would take a morning or afternoon on the average and will aid us in developing realistic categories for the voluntary hospital recognition program we are developing.

If you marked “yes” you will be contacted by:
David P. Edwards, MBA
Virginia EMS for Children Coordinator
Office of Emergency Medical Services
1041 Technology Park Drive
Glen Allen, VA 23059
(804) 888-7527 (office)
(804) 339-9402 (cell)
(804) 371-3408 (fax)
E-mail: david.edwards@vdh.virginia.gov
Comments or Questions related to today’s presentation:  ________________________________
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
