
Form 2. TxHSN (PAE) DATA CONTACTS

Facility Name:______________________________________________ NHSN ID (if applicable): _______________

Facility Physical Address:_____________________________________________________________________


An Equal Opportunity Employer and Provider

	
DSHS USE ONLY: 
Contacts Updated?


CEO/ADMIN 
Changes to the CEO/Admin are not in effect until made  
with Regulatory Services Division. Please contact RDS through Pamela Adams 
[bookmark: _GoBack]at pamela.adams@dshs.state.tx.us to request CEO/ADMIN changes.

CEO/Administrator (“C Suite” level executive):

________________________________________________________________________________________ 
Name											Title 
________________________________________________________________________________________ 
Telephone Number		        Fax Number (optional)			E-mail Address 

DSHS USE ONLY: 
Contacts Updated?

PAE REPORTING CONTACTS

NOTE: The following contacts will be responsible for reporting and answering questions about PAE data.  **PLEASE CONSULT WITH YOUR QUALITY/RISK MANAGEMENT PERSONNEL**

PAE Reporting Contact: 

________________________________________________________________________________________ 
Name											Title 
________________________________________________________________________________________ 
Telephone Number		        Fax Number (optional)			E-mail Address 

PAE Reporting Contact (optional): 

________________________________________________________________________________________ 
Name											Title 
________________________________________________________________________________________ 
Telephone Number		       Fax Number (optional)			E-mail Address 


CEO/ADMIN CERTIFICATION STATEMENT

I, _______________________________ (print name) approve the following contact information updates.
   CEO/Other “O” Suite Administrator 

_________________________________________________________________________________________
CEO/Other “C” Suite Administrator Signature 						         Date


Please complete this page and fax it to (512) 776-7616 or email to PAETEXAS@dshs.state.tx.us 
An Equal Opportunity Employer and Provider

	
