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Get With The Guidelines® Hospital Team Member Update Form

AFIB

Hospital Name:

CAD

Heart Failure

Stroke

Resuscitation

COVID-19

Hospital Address:

(Print or type the legal name of your hospital)

My hospital wishes to be recognized as:

(Print or type Street Address, City, State, Zip Code)

(Print or type the hospital name as it should appear in any recognition/promotional opportunity)

Key Team Member Role
(if applicable)

Last Name

First Name

Email (Required.if no email, provide phone #)

Quality Leadership

Neuro / Stroke
Leadership

Cardiovascular
Leadership

Abstractor: Afib

Abstractor: CAD

Abstractor: Heart Failure

Abstractor: Stroke

Abstractor: Code
Blue/Resuscitation

Primary Billing Contact
(note: all modules are
billed together)

WE GRANT

*Recognition events
* Advertisements (may include: AHA's Circulation; ASA’s Stroke; US News & World Report)

«Conference banners/signage

*The Joint Commission*

the American Heart Association/American Stroke Association (AHA/ASA) permission
to use our name for:

*AHA website, digital media, mobile apps

WE DO NOT GRANT
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Please select the additional opportunities you permit AHA/ASA to contact you about:

Quality program best practice case studies: Select
Workshops/Webinars (presentations, posters): Select
Submitting a testimonial for use in our Quality program materials or on our Quality website: Select

Serving as a mentor for new program hospitals: Select

| attest that | have authority to sign on behalf of my hospital.

Hospital Representative Printed Name Title
Hospital Representative Signature Date
Phone Number Email Address

Authorization remains in effect until written notice is provided to AHA/ASA (contact your local program
director) OR program participation has terminated.

*The Joint Commission programs included in the permission form:
Comprehensive Cardiovascular Center Certification

Primary Heart Attack Certification

Acute Heart Attack Certification

Comprehensive Stroke Center Certification

Primary Stroke Center Certification

Acute Stroke Ready Center Certification

Advanced Certification in Heart Failure
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