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Rural Organizational Safety Culture Change (ROSC) 
Hospital Survey on Patient Safety Culture (HSOPSC)

Paper Survey Submission Form

Date: ____________________
Hospital Name: _____________________________________________________________

TO:
Suzette Gerhart

Health Services Advisory Group


1600 E. Northern Avenue, Suite 100


Phoenix, AZ 85020-3983

Phone: 602.745.6299


E-mail: sgerhart@azqio.sdps.org
Enclosed are _________ sealed envelopes containing completed HSOPSC forms.

Please call or e-mail me to confirm that you have received them.

FROM: 
Name 
_____________________________________



Title 
_____________________________________



Phone 
_____________________________________



E-mail 
_____________________________________










 


