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Northwell Health:

Attendance Sheet

Date: 3/21/2018

| Time: 1p-3p

Location: HICH Center—Classroom 2

Coordinated/Facilitated by : Carol Daley, RN, MSN

Conducted by:

Council/Meeting/Topic: Quality and Safety Council e
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Credentials ;)::L'f:’(::‘ A Unit Signature On/ Off Duty
I.e.: Susan Jones NE. PA. CNO. ete.
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Date: 3/21/2018 | Time: 1p-3p Location: HICH Center—Classroom 2
Coordinated/Facilitated by : Carol Daley, RN, MSN Conducted by:
Chairperson
Council/Meeting/Topic: Quality and Safety Council
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