HHS Form B for Advanced Burn Life Support
5 JUNE 2009 Class

Please provide the following information:

Printed name:

PHS rank/ GS Grade:

Agency:

Work address:

Work email:

Work phone:

Home phone:

Supervisor’s Printed name:

Title:

Work phone:

Work email:

Please answer the following questions:

Are you currently practicing in a clinical setting?
Yes____ No____

Clinical area of expertise: ___________________________________

Have you ever been exposed to burn nursing? 
Yes____ No____

What OFRD response tier are you on?

Tier 1___
Tier 2____
Tier 3____
Mission Critical_____

Please return to:

Cheryl Ann Borden, MSN, RN, CCRN, CCNS

CDR, US Public Health Service

Department of Health and Human Services

OS/ASPR/OPEO

200 Independence Ave. S.W.

Washington, DC, 20201

Office: 202 401 5834

Fax:    202 260 5520
cherylann.borden@hhs.gov 


From B


