
Day / Date / Time:  ____________________________________________________________

Location: ____________________________________________________________________

Day / Date / Time:  ____________________________________________________________

Location: ____________________________________________________________________

Day / Date / Time:  ____________________________________________________________

Location: ____________________________________________________________________

Questions? Contact:  ___________________________________________ ext: ____________

“Banding together for patient safety”

Join us on the following dates for the 
training session about Color-coded 
Alert Wristband Standardization.
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