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PHIN Certification Evaluation Request Form

	 Indicate the PHIN Certification(s) to be included in evaluation
	Version

	 FORMCHECKBOX 

	PHIN Varicella Case Notification Message – Send
	2

	 FORMCHECKBOX 

	PHIN TB Case Notification Message - Send
	2

	 FORMCHECKBOX 

	PHIN Generic Case Notification Message - Send
	1

	 FORMCHECKBOX 

	PHIN Cascade Alerting
	2

	 FORMCHECKBOX 

	PHIN Direct Alerting
	1

	
	
	

	 FORMCHECKBOX 

	PHIN LRN-B Results Messaging

	1


Partner Information
	Jurisdiction
	Agency

	     
	                                                    


List the Partner Contact(s) for the PHIN Certification Evaluation 

	Name
	Phone
	Email
	Address (Optional)

	(Primary)

	     
	     
	     
	     

	(Backup / Alternate Contacts)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


� This PHIN Certification is only available to Laboratory Response Network (LRN) laboratories.
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