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                                                                                           AHL Associate Basic Info Sheet

Access Health Louisiana
Contract Staff/Residents
Students/Temps/Volunteers

 Basic Information
Location:       


 Department:          _________________

Position Title/Job Function:     
 Date of Hire/Contract:      
Name: _     __________________     ____________     ______________

                     LAST                                                           FIRST                                              MI

Address:          ___      ____     ______       __     _________      _____

       STREET                                CITY

                STATE

        ZIP

County or Parish: _____     _______________________ __________________

Home Phone: _____     _______________ Cell Phone: ____     _________ 

Supervisor’s Name:_     _______________________DOB: ___     _______

Work email address _     _________Personal email address: _     ______________
Emergency Contact #1:

Name: _     _______________________  Relationship:      ___________________

Home Phone: _      _______ Cell: __     _______ Work:      _______________

Emergency Contact #2:
Name: _     _______________________  Relationship:      ___________________

Home Phone: _      _______ Cell: __     _______ Work:        _______________

 FORMCHECKBOX 
Needs Athena (EMR) Access 

Please return form to AHL Human Resources by email to HR@accesshealthla.org.   
