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I certify that, to the best of my knowledge and belief, this information is true and accurate:   

     _____________________________________________ 

            Signature 

Print Name           ________________________________________________ 

Title           ________________________________________________ 

Company Name      ________________________________________________ 

Address                   ________________________________________________ 

E-mail                     ________________________________________________ 

 

ALABAMA LTC PARTNERSHIP TRAINING REPORT FOR MEDICAID CERTIFICATION 

As of June 30,__________ 

                    Year 


