Intent to Register
Registration of Intent

Eligible Professional (EP) Organization or Eligible Hospital (EH) Name: 

EP Name(s) (If an organization is registering their intent instead of individual EPs, the organization will need to list all EPs that will be included as part of the intent to register):  




Address:

City, State, Zip:

Phone:                                                

Primary Contact Name:

Contact Email:       

EHR Reporting Period is (mm/dd/yyyy – mm/dd/yyyy): 

If attesting to EHR Incentive Program:	 Medicaid		 Medicare

I/Organization are registering intent to report on the following Meaningful Use Measure(s):

	Immunization Information System (EP and EH)

	Reportable Lab Results (EH only)

	Electronic Syndromic Surveillance Data (EH only for Alaska)
· Check this box if your organization/clinic plan to take an exclusion for this Public Health measure for your EPs	

	Cancer Registry Reporting (Stage 2 or later stages)
· Check this box if your organization/clinic plan to take an exclusion for this Public Health measure for your EPs	
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