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March 25, 2008 
 
 
 

 
Hospital Name: ________________________________________________ 
 
 
 
 
 
 
Nurse Staffing Liaison: 
 
            Name: ____________________________________________ 

                        Title: ____________________________________________  

       Street Address: ____________________________________________ 

       City, State, Zip: ____________________________________________ 

Telephone Number: ____________________________________________ 

           Fax Number: ____________________________________________ 

                     E-mail: ____________________________________________ 

                   

 

Please submit this information before May 1, 2008 to: 
 NJ Department of Health and Senior Services 
 Office of Health Care Quality Assessment 
 25 Scotch Road 
 Ewing NJ 08628 
   

ATTN:  Marcia Cook, Management Assistant 

 

If you have any questions, please contact Marcia Cook at 609-530-7456 or email 

Marcia.Cook@doh.state.nj.us. 

JON S. CORZINE 
Governor 

HEATHER HOWARD 
Commissioner 


