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Attachment A: Nursing Home Eligibility and Registration Form

Nursing Home Survey on Patient Safety Culture Eligibility Form
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_________________

_________________

Public reporting burden for this collection of information is estimated to average 3 minutes per
response, the estimated time required to complete the survey. An agency may not conduct or
sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: AHRQ
Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-XXXX) AHRQ,
5600 Fishers Lane #7, Rockville, MD 20857.
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Attachment A: Nursing Home Eligibility and Registration Form (continued)

Nursing Home Survey on Patient Safety Culture Eligibility Form

W welcome your interest! To determine your organization's eligibility for participaficn in the Nursing Home Survey on Patient Safety Culture Database, we nead to collect

some information about you and your survey.

A figld with an asterisk (*) before it iz 3 required fiald.

= Organizafion MName:

* First Mame:
* Last Name:

Title/Fosition:

Address 2

= City:

|

L

L 1

1
et ]

I

L 1

- Sate
= Zip Code: l:l
* Telephone number: :I Ext: CI
Fax numbser: l:l
cemwiagress |
= Gonfirm Email Address: :I

Organization Mame:
Email:

First Mame:

L=zt Mame:
Addrezs 1

Address 2

City:

State:

Zipe

Telephone:

Fax

Sample NH

1107247 @westat. com
Suzie

Que

224 Elm Street

Rockuille
MD

20252
22F2FFIF2

Nursing Home Survey on Patient Safety Culture Eligibility Form

If the: registration information is incormect, please click on the "Previous" button below and update your information.

Confirm your registration information
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Attachment A: Nursing Home Eligibility and Registration Form (continued)

A field with an asterisk () before it iz 2 required fizld.

Your account has been activated.
Select a new password.

Password Requirements

Paszwards must be st least 2 Characters in length, and
contain 3 character from each of the following categorias:
*  lpparoase |etter
= Lowercase letar
= Mumbsr
*  PMon-alphanumerc character @ #3% " _-+=

=

The password eannot be one you have previcusly used.
For security purposss, passwords eaoire after 80 days.
Alzo, passwords must be changed i you recerved a3

temporary password using the Forgot My Password
featura.

= Mew Password: Il I

* Confirm Mew Password: | |

Change Password




