HEART HOSPITAL of NEW MEXicO FOUNDATION

Signed Agreement

I, , agree to share the knowledge
acquired from (course name) with an
audience of at least three people within three months of course completion. | further
agree to notify the Heart Hospital of New Mexico Foundation Board in writing within
one month of course completion of how my career and community have benefited from

this educational grant. (Summary)
I will be using this grant to continue my cardiovascular education.

Signature Date




