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Commission on Cancer Merger Notification Form

Please read the Guidelines for Merged Cancer Programs before completing this form.  Download this form, and then using MS Word, type in the information, save the file, and e-mail the completed form to Carol Woody at cwoody@facs.org.
Effective Date of Merger (month/day/year):
Merged Facility Information:

Facility Name:

Address:

City/State/Zip:

Phone Number:

Web Site Address:

Campuses (If merger involves more than four campuses, please complete an additional form):

Click on the following link to locate a FIN: http://www.facs.org/cancer/coc/fin.html. If a campus does not currently have a FIN, a new number will be assigned.
Campus 1 FIN:

Facility Name:

Address:
City/State/Zip:

Campus 2 FIN:

Facility Name:
Address:

City/State/Zip:

Campus 3 FIN:

Facility Name:

Address:
City/State/Zip:

Campus 4 FIN:

Facility Name:

Address:
City/State/Zip:

Contact Staff for the Merged Facility
CEO/President/Administrator
Name and Credentials:

Title:

Address (if different from facility):

City/State/Zip:

Phone:



Fax:



E-mail:

Cancer Program Director/Administrator

Name and Credentials:

Title:

Address (if different from facility):

City/State/Zip:

Phone:



Fax:



E-mail:
Cancer Committee Chair
Name and Credentials:

Title:

Address (if different from facility):

City/State/Zip:

Phone:



Fax:



E-mail:

Cancer Liaison Physician*
Name and Credentials:

Title:

Address (if different from facility):

City/State/Zip:

Phone:



Fax:



E-mail:

*Please contact Carolyn Jones at cjones@facs.org to discuss maintaining more than one Cancer Liaison Physician.

Cancer Registrar
Name and Credentials:

Title:

Address (if different from facility):

City/State/Zip:

Phone:



Fax:



E-mail:

Co-cancer Registrar (if any)
Name and Credentials:

Title:

Address (if different from facility):

City/State/Zip:

Phone:



Fax:



E-mail:

Form completed by:
Title:

Date:
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