
****FILL THIS FORM OUT COMPLETELY BEFORE SUBMITTING****

Org Id#
Alto - 232
S.S. - 277
HCH - N025

*

Your Signature Goes Here

( Alto Clinic, Southside Clinic, Health Care for the Homeless)

Your Printed Name Goes Here

Today’s Date

Work Phone Number

Work Email

Leave Blank

La Familia Medical Center

X

Choose “Standard User” unless directed otherwise

Choose the 
site where 
you work.

(Clinical Educator or Trainer)(Date on Certificate)

Submit this form and the NMSIIS training certificate to LFMCTR Clinical 
Education home page via the intranet link.


