<+~ Phelps Hospital
s+~ Northwell Healthr
Attendance Sheet
Date: 10/12/2021 | Time:4:30 Location: atrium/team
Coordinated/Facilitated by : Cm:j(:;il;:ggl by: D T UDAT i oM LJ_H
Council/Meeting/Topic:  Nurse Practitioner Council
i : Position/Title
e s Cfg':;eﬁztﬁzw ;ﬂ'}%ﬁ?'ﬂ::’gﬁéﬂ%ﬁ Unit Signature On/ Off Duty
L.e.: Susan Jones NP, PA, CNO, ete.
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