
CONFIDENTIAL
EMResource/HAvBED Facility Enrollment

PURPOSE: (CONFIDENTIAL):  The data below is used to enroll State of Nevada employees, health care 
professionals, first responders/Police/Fire, or critical infrastructure into the EMResource/HAvBED system. 
This system is designed to alert staff during emergent events and update healthcare facility status' in the 
western region of the United States. This digital system is extremely fast and provides real time bed 
availability status for Emergency Operations Centers, and the U.S. Dept. of Health & Human Services.  For 
your information: All data collected is strictly protected and never released without written permission from 
the System Administrators, or authorized representative.  Unauthorized disclosure may subject the person to 
criminal prosecution by the Nevada Attorney General's Office.  Please fill out the form and email it to the 
contacts listed below.

System Administrators Point of Contact:
Douglas Dame: (Office) 702-486-5023; E-mail: ddame@health.nv.gov    or;
Tabatha Hart: (Office) 775-684-5986; E-mail: thart@health.nv.gov

Hospital/Facility Name:

Former Name of Facility
if this is a Name change

Facility Type:

Address

City: State: Zip code:

Primary Contact:

Position Title:

Work Telephone Work Fax:

Internet address:

AHA or NPI number: CCN:

Total Licensed Beds: Helipad:

Major Cross Streets:

CONFIDENTIAL

ddame
Cross-Out
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