Glucagon Training Sign In

Trainer’s Name: _________________________Date:_____________________

Training Location: ________________________________________________
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Send completed form to: Karen Roylance at kroylance@utah.gov or fax to Karen Roylance at 801-538-9409 or mail to

Karen Roylance, Nurse Consultant - Utah Department of Health - Child, Adolescent & School Health - P. O. Box 142001

Salt Lake City, UT  84114-2001


