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GEORGIA PERINATAL QUALITY COLLABORATIVE
Enrollment Form

Hospital Name* |

Indicate your level of participation :

||j| Learning Collaborative
Please provide your contact information
Name Email Phone Credentials
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‘|:| Active Improvement Team
Please complete the rest of the form
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Practice Provider Champion

Project Champion ] I
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By signing below, | acknowledge my understanding of the goals and expectations of Georgia Perinatal
Quality Collaborative and commit to full participation in the mutually agreed upon initiative(s).
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