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Request for Information

Please complete this form and return to OHA Solutions.   Incomplete documents will not be acknowledged.  News and alerts will be shared via mass email.  Please provide at least two contact names and email addresses.

Agency, Supplier or Vendor Name: ____________________________________

Parent Company Name: ____________________________________________

Mailing Address (1):________________________________________________

Mailing Address (2):________________________________________________

City: _______________________ State: ____  Zip: _____________  -  _______

Company Phone Number: ___________________________________________

Website: _________________________________________________________

Contact # 1 Name:________________________________________

         Email: ________________________________________

Contact # 2 Name:________________________________________

         Email: ________________________________________
Contact # 3 Name:________________________________________

         Email: ________________________________________

Joint Commission Certified? _________________________________________

Modalities:  __ Nursing  __ Rehab Services  __ Pharmacy  __ Laboratory

__Environmental Services  __  Dietary Workers  __  IT  __  Clerical  __ Respiratory
__  Others list:

__  Temporary staffing  __  Temp-to-perm  __  Permanent placement/recruiting
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