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Facility name:

Facility Information for Initial Assessment
COVID-19 TESTING FACILITY

FACILITY INFORMATION

Facility name:

Address:

City: Postal code:

Phone number:

Projected date of facility opening:

CONTACT INFORMATION FOR ACCREDITATION ACTIVITIES

Name: Title:

Address:

City: Postal code:

Phone number: Email:

ORGANIZATIONAL LEADERSHIP

Complete the leadership appropriate for the organization.

Medical leadership First name Last name Title Email

Facility medical 
director (must be 
College registrant)

Alternate medical 
director

Other leadership

Other leadership
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PERSONNEL (Check all that apply)

Medical doctor (MD) Nurse practitioner (NP)
Medical lab assistants Registered nurse (RN)
Medical lab technologists Licensed practical nurse (LPN)
Medical office assistants
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