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North Central Heart Institute

4520 W 69th Street

Sioux Falls, SD 57108

(605) 977-5000

VENDOR AND PHARMECEUTICAL REP.

VISIT/PRESENTATION REQUEST

This form must be submitted to the Administrative Assistant at NCH (Fax # 605-977-5377 or email credentialing@ncheart.com) and approved by the CAPIT Committee prior to each visit and/or presentation.  Scheduling can be done at the time the form is completed.  Vendors/Reps will be notified only in the event the request is not approved.  For questions, please contact the Administrative Assistant at 605-977-5315.  

	DATE OF VISIT
	     

	REP. NAME
	     

	COMPANY
	     

	TELEPHONE/FAX
	     

	EMAIL ADDRESS
	     

	NAME/PHONE #

OF SUPERVISOR
	     

	PRODUCTS TO BE DISPLAYED (PLEASE LIST)
	     


	APPROVED BY:
	

	DATE
	


This form is available of the North Central Heart Institute website at www.northcentralheart.com under the helpful links section.  
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