
HAN Notification Contact Network 
 

Facility Name: _______________________________________________________________ 

Address: ____________________________________________________________________ 

_____________________________________________________________________________ 

  Mailing: _____________________________________________________________________ 

_____________________________________________________________________________ 

Office Manager: _____________________________________________________________ 

Phone: ____________________________________________ext:______________________ 

Fax: ________________________________________________________________________ 

Office Manager Email: ________________________________________________________ 

Physician(s):      Type/Specialty 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

Nurse Practitioner(s): 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

______________________________________    __________________________________ 

 

           FAX:        304.485.7494   or   304.485.7499             Att: Della 


