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Model of Care Training Attestation

Name of Provider(s)

Representing IPA/Hospital System/Group

Initial / Annual Training

Select Annual or Initial Training from Dropdown Box

Date Completed

Signature

Comments/ Feedback

Interested in participating in our Medical
Advisory Subcommittee Meetings?

Thank you for your participation! Please send your completed attestation

to: melbaum@hamaspikchoice.org.
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