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Ambulatory Surgical Center

 CONTACT INFORMATION
Name of Facility: _______________________________________________________________

Address of Facility: _____________________________________________________________




___________________________________________________________

Administrator/Executive Director: _________________________________________________

Phone: _____________________________

EMAIL: _____________________________

Medical Director: ______________________________________________________________                           
Phone: _____________________________

EMAIL: _____________________________

Chair/President, Governing Board: ___________________________________________________


Phone: _____________________________

EMAIL: _____________________________

Patient Care Assessment Coordinator: ____________________________________________


Phone: _____________________________

EMAIL: ____________________________



Please fax completed form to Jennifer Sadowski, fax #781-876-8384. Call to confirm receipt, 781-876-8296.  You may mail the form, c/o Jennifer Sadowski, QPSD, Board of Registration in Medicine, 200 Harvard Mill Square, STE 330, Wakefield MA 01880.  

