
Please return completed sign in sheets to HRC by uploading via the online group training submission form at 
https://www.thehrcfoundation.org/professional-resources/request-hei-training-credit

Please complete this sign-in sheet in order to receive credit in the Healthcare Equality Index for this LGBTQ+ Patient Centered Care Training.

Facility Name: __________________________________________________________________________________________________

Title of Presentation:______________________________________________________________________________________________________

Name of Trainer(s):_______________________________________________________________________________________________________

Date of Presentation: _________________________________  Length of Presentation:____________________________________________

Name (Please Print) Title (Please Print) Department (Please Print)


