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                                              Universal Organization Worksheet                                   B300
	Today’s Date: 
	     
	AHEC Center:
	     
	Program Coordinator:
	     

	Information for this form is provided voluntarily.   Texas AHEC East is required to report information about program participants.  This data will be confidentially maintained and will be referenced periodically to evaluate the effectiveness of AHEC services and programs.  We appreciate your cooperation in the completion of this form.  Please type or print clearly.

	AHEC Office Use Only
	
	

	AHEC Program Area (select all that apply)
	
	          Status    

	 FORMCHECKBOX 
 Community Based Education 
 FORMCHECKBOX 
 Community Health Systems
	 FORMCHECKBOX 
 Health Careers Promotion  FORMCHECKBOX 
 Health Literacy
	 FORMCHECKBOX 
 Practice Entry & Support
	           FORMCHECKBOX 
 Active
           FORMCHECKBOX 
 Inactive     

	Organization Information
	
	

	Organization Name
	Director / Contact Name
	Contact Phone No.

	     
	     
	(      )      

	Organization Type (select all that apply)
	        
	Academic

	 FORMCHECKBOX 
 AHEC Program Office

 FORMCHECKBOX 
 AHEC Regional Center

 FORMCHECKBOX 
 Other AHEC's, National,

          State or Regional
 FORMCHECKBOX 
 Ambulatory Clinic

 FORMCHECKBOX 
 Community-Based

          Organizations
	 FORMCHECKBOX 
 Faith-Based Organizations

 FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Nursing Home
 FORMCHECKBOX 
 Private Hospital 
 FORMCHECKBOX 
 Professional Associations and/or

          Foundations 
 FORMCHECKBOX 
 State Hospital
	 FORMCHECKBOX 
 State/Local Government 

         Agencies

 FORMCHECKBOX 
 State Wide Consortium  FORMCHECKBOX 
 Day Care / Pre-School  FORMCHECKBOX 
 Elementary School 

 FORMCHECKBOX 
 Jr. High School

 FORMCHECKBOX 
 Sr. High School
	 FORMCHECKBOX 
 College / University

 FORMCHECKBOX 
 Jr. College

 FORMCHECKBOX 
 Medical School

 FORMCHECKBOX 
 Technical School

 FORMCHECKBOX 
 Medical Program



	Organization Address
	City
	State
	ZIP Code

	     
	     
	     
	     

	Mailing Address
	Mailing City
	Mailing State
	Mailing ZIP

	     
	     
	     
	     

	Congressional District #                            Senate District #                                    House District #       

	Primary Phone No.
	Fax Phone No.
	Name of ISD (If applicable)

	(      )      
	(      )      
	     

	Working Days/Hours
	Email Address
	Website Address

	     
	     
	     

	Description

	               

	Site Designation  (select all that apply)
	


	MUC’s
	COMMUNITY-BASED SAFETY NET

	 FORMCHECKBOX 
 Community Health Center (CHC)

 FORMCHECKBOX 
 Federally Qualified Health Center

 FORMCHECKBOX 
 National Health Service Corp (NHSC)

 FORMCHECKBOX 
 Migrant Health Center (MHC)

 FORMCHECKBOX 
 Rural Health Clinic 

 FORMCHECKBOX 
 Health Department

 FORMCHECKBOX 
 Health Professions Shortage Area (HPSA)

 FORMCHECKBOX 
 Governor Designated Ambulatory Practice Site

 FORMCHECKBOX 
 Health Care for Homeless

 FORMCHECKBOX 
 Indian Health Service (IHS) / Tribal Health Site

 FORMCHECKBOX 
 Public Housing Primary Care Grantees

 FORMCHECKBOX 
 Other Medically Underserved Site

 FORMCHECKBOX 
 Rural AHEC Site 

 FORMCHECKBOX 
 AHEC Urban Community Based Site

	 FORMCHECKBOX 
 School health services and health clinics

 FORMCHECKBOX 
 Emergency care facilities

 FORMCHECKBOX 
 State owned facilities for indigent care, teaching hospitals, and other teaching facilities with a Medicaid/Medicare patient population of 50% or more of the total patient population

 FORMCHECKBOX 
 Sites with un-insured patient population greater than the national average

 FORMCHECKBOX 
 Ambulatory practice sites with a Medicaid/Medicare patient population of 50% or more of the total patient population including public, non-profit, faith-based, charity, and other types of clinics. 

NON-UNDERSERVED

 FORMCHECKBOX 
 Non-Underserved

	Community Based Education (CBE) Use Only
	

	Site Type (select all that apply)
	

	 FORMCHECKBOX 
 Community Health/Lay Workers Site

 FORMCHECKBOX 
 Dentistry Site

 FORMCHECKBOX 
 EMS Personnel Site

 FORMCHECKBOX 
 Family Medicine Site

 FORMCHECKBOX 
 General Dental Site

 FORMCHECKBOX 
 General Internal Medicine Site

 FORMCHECKBOX 
 General Pediatric Site

 FORMCHECKBOX 
 Medicine Site
	 FORMCHECKBOX 
 Nurse Midwife Site

 FORMCHECKBOX 
 Nurse Practitioner Site

 FORMCHECKBOX 
 Optometry Site

 FORMCHECKBOX 
 Other Allied Health Site (specify discipline)  
 FORMCHECKBOX 
 Resident Site (specify discipline) 
 FORMCHECKBOX 
 Pharmacy Site

 FORMCHECKBOX 
 Physician Assistant Site 

 FORMCHECKBOX 
 Undergraduate Nurse Site

	No. of Physicians
	No. of PAs
	No. of NPs
	Avg. No. of Patients Daily
	No. of Exam Rooms

	     
	     
	     
	     
	     

	Patient Load: 

	% Adult
	% Children
	% Primary Care
	% Indigent
	% Medicare/Medicaid
	% Disadvantaged

	     
	     
	     
	     
	     
	     














G:\Program Office\Technology Projects\iAHEC\Forms\East TX\Universal Organization Worksheet.doc

