-1+ Phelps Hospital
v+ Northwell Healthe
Attendance Sheet
Date: 9/15/2021 | Time:8:00-9:00 Location: atrium/team
Coordinated/Facilitated by : Judy Dillworth Conducted by:
Chairperson
Council/Meeting/Topic: RRR Council
Print Full Name Clearly list your Position/Title
Credentials | ap o s AN Unit Signature Ou/ Off Duty
IL.e.: Susan Jones Ni’, PA, Cl\fo, i L
1 _—_ ) = 7
Kale ol | 2w 2, ED | ZZ Al Ao
’ /2 45‘—‘A‘t 12 rdhma B 2nder Veckoal 1 4 LiYes LINo
3 < .
AAUV"Z’J{ CUBrIND V¢ (401;1 OYes ONo
4 ]
’ h.,H u)arou.{ '3734,0? Crdonl OYes CONo
6 SN
bLQo }__AQPFO ”( f‘-‘-\.,,( OYes LINo
! m At \ A(\J’u e/ , [ J‘V’L{ OYes CONo
8
N a\L,._"T)\DM ns ecdonl OYes ONo
’ . fea/ph DI | Bod) P AU [Yes CNo
10 &4 % 5 o %ﬂ/ﬂ;& /L_J Al ,4(/%(?/564 >‘§~Yes ONo
7 &Wu agpiny | S NEAAL, Mumg Mpy es ONo
17 | ¢ ' OYes CINo
13 OYes LINo
14 OYes [INo
15 UYes [LINo
16 OYes ONo
17 OYes CNo




