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ACCREDITATION: 
The Indian Health Service Clinical Support Center is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center's Commission on Accreditation. 
 

Accreditation applies solely to this educational activity and does not imply approval or endorsement of any commercial product, services or processes by the CSC, IHS, the federal government,  
or the accrediting bodies. 
 

This activity is designated 3.75 contact hours for nurses. 
 

Faculty Disclosure Statement: As a provider accredited by ACCME, ANCC, and ACPE, the IHS Clinical Support Center must ensure balance, independence, objectivity, and scientific rigor in its 
educational activities.  Course directors/coordinators, planning committee members, faculty, and all others who are in a position to control the content of this educational activity are required to 
disclose all relevant financial relationships with any commercial interest related to the subject matter of the educational activity.  Safeguards against commercial bias have been put in place. Faculty 
will also disclose any off-label and/or investigational use of pharmaceuticals or instruments discussed in their presentation.  The course directors/coordinators, planning committee members, and 
faculty for this activity have completed the disclosure process and have indicated that they do not have any significant financial relationships or affiliations with any manufacturers or commercial 
products to disclose. 
 

To obtain a certificate of continuing education you must attend the activity in its entirety, submit a completed evaluation form and document your attendance on the sign-in record. 

21
st
 Annual USPHS Nursing Recognition Day 

Nursing on the Forefront: United in Health 
 

Friday, May 4, 2012, 7:30 AM to 5:00 PM 

Natcher Conference Center, Building 45 

National Institutes of Health Campus 

9000 Rockville Pike 

Bethesda, MD 20892 
 

REGISTRATION FORM  

Registration Deadline: April 27, 2012 
Registration is FREE.  Please submit ONE registration form for each attendee. 

E-mail form to: mnehrebecky@nih.gov or  Fax to: 301-480-9900, ONLY if unable to send electronically. 

 

Rank or Title ______________ Last Name_________________ First Name ___________________ 

 

Last 4 of SSN ______________ Need CNE?  Yes   No  Highest Degree Completed_________ 
Required for CNE    CNE=Continuing Nursing Education 

Street Address ______________________________   Home   Work Agency _______________ 
   

  ______________________________   
i.e. FDA, BOP, SAMHSA, NIH, etc 

 

  ______________________________   Phone #_______________________ 

 

Email Address ______________________________   Fax #    _______________________ 

  

Please check ONE of the following that best describes you:     RN             LPN         NP           CNM 

            Nursing Student         Other__________________ 

              

FOR NURSING STUDENTS & FACULTY ONLY 

Name of Nursing School ______________________________________________________________________ 

 

Please note that non-federal attendees and/or Nursing faculty and students must present a photo ID. Federal 

attendees must present a government issued photo ID badge for admittance to the building at any entrance. 

 

For Handicapped access or special needs, please call CAPT Michele Nehrebecky @ 301-594-9592 
For NIH visitor access & parking info please visit: http://www.ors.od.nih.gov/maps/Pages/Gateway-Center-Map.aspx  

       http:///www.nih.gov/about/drivingdirections.htm  
 

OPTIONAL CONFERENCE OFFERING: 

ZUMBA 

Will you be participating in the        Yes      No 

Zumba exercise scheduled from 4PM-5PM?    

 

Please remember to bring a change of clothes to participate in the activity 
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