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Trauma Registrar Directory Information

If you are interested in participating in a State Wide Trauma Registrar Directory and Email Distribution list, please complete the following form and fax or mail in.


Name: _______________________________________________________

Facility Name: _________________________________________________

Address: ______________________________________________________

City: ______________________________________	Zip: ___________

Contact Phone Number: _________________________________________

Trauma Service Area: ___________________________________________

Trauma Center Designation Level:	1	2	3	4	In Pursuit

Registry Software: ______________________________________________

Years Experience in Trauma Registry: ______________________________

Email Address:__________________________________________________

Please complete and return this form to Rudy Flores CSTR, TTCF Registry Committee Co-Chair.

Thank you for your assistance with this project.

Rudy Flores, CSTR
Trauma Analyst
Valley Regional Medical Center
100A – East Alton Gloor Blvd.
Brownsville, TX 78526
Office (956) 350-7180
Fax (956) 350-7163
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