The Ohio Academy of Nursing Homes
Membership Update/Correction Form

£0hio Academy of Nursing Homes

N

Helping innovative long-term care
professionals provide quality health care to Ohioans.

FACILITY/COMPANY INFORMATION

Name of Facility/Company:

Address: Phone Number:

City, State Zip: Fax Number:

County: Email:

Medicaid Provider Number: Website:

CONTACT INFORMATION

Administrator: DON:

Email: Email:

Other: Other:

Email: Email:
OWNER INFORMATION

Corporate/Owner Name: Phone Number:

Corporate Address: Fax Number:

City, State Zip: President/CEO:

Other Affiliated Health Care Facilities:
BED COUNT

Bed Count (SNF): Bed Count (RCF, ICF-MR and Independent):

COMMUNICATION

All OANH members receive important member updates via email, such as: The Academy Weekly newsletter, legal
information, regulatory and legislative information, and education program/CEU registration information and forms. Please
list all names, positions and emails of individuals not receiving these important member updates.

Name: Name:
Position: Position:
Email: Email:
Name: Name:
Position: Position:
Email: Email:

PLEASE RETURN TO:

The Ohio Academy of Nursing Homes
Two Miranova Place, Ste. 390
Columbus, OH 43215
Phone Number: 614/461-1922; 800/999-6264
Fax Number: 614/461-0434
Website: www.oanh.org
Email: coneal@oanh.org
Victoria Gresh, Executive Director



