AAFP METRIC Group Enroliment Form

STRONG MEDICINE FOR AMERICA

Date METRIC Module (selectone) [ JAsthma [ JCAD [ JCOPD [ ]Depression [ ]Diabetes [ |Geriatrics [ JHypertension
Name of Group
City State
Leader Contact Name Phone Email
Alternate Contact Phone Email
Anticipated METRIC Start Date
Will the total number of participants exceed 35? No [ | Yes [ ] If yes, what is total group number?
Residency Groups ONLY:
Will your group be able to enter 10 charts per resident? No[ ] Yes[ ] If no, how close to 10 charts can you get?
v if have NOT
participated in an AAFP
Participant Full Name (add additional sheets as needsd) AAFPID # | Email Address METRIC module before.
1. ]
2. L]
3. L]
4. L]
5. L]
6. L]
7. L]
8. L]
9. L]
10. L]
11. 1

Return completed form to METRIC@aafp.org or (fax) 913.906.6078. Reach METRIC staff at 800.274.2237 x4132.
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31.

Return completed form to METRIC@aafp.org or (fax) 913.906.6078. Reach METRIC staff at 800.274.2237 x4132.
Page 2 of 2

www.aafp.org/METRIC



