
 
 

 
Facility Information  
 
Facility Name: _______________________________________________________________ 
 
Complete Mailing Address (including ZIP Code): ____________________________________ 
 
___________________________________________________________________________ 
 
Senior Corporate Official (CEO) (President or Chief Executive Officer)  
 
Name: _____________________________________________________________________  
Title: ___________________________  E-Mail Address: _______________________ 
Telephone Number: _______________   Fax Number: _________________________ 
Mailing Address (if different than above): __________________________________________ 
___________________________________________________________________________ 
 
Patient Safety Officer (PSO) (Primary contact for matters related to patient safety)  
 
Name: _____________________________________________________________________  
Title: ____________________________  E-Mail Address: _______________________  
Telephone Number: ________________  Fax Number: _________________________ 
Mailing Address (if different than above): __________________________________________ 
___________________________________________________________________________ 
 
Facilities System Manager or (FSM) (Edits and Assigns user IDs and passwords to other PSRS users 
and establishes or edits Care Areas)  
 
Name: ______________________________________________________________________  
Title: ____________________________ E-Mail Address: ________________________ 
Telephone Number: ________________ Fax Number: __________________________ 
Mailing Address (if different than above): ___________________________________________ 
____________________________________________________________________________ 
 
Communications Contact (Public Information Officer or contact for media and public relations)  
 
Name: ______________________________________________________________________  
Title: ____________________________  E-Mail Address: _______________________ 
Telephone Number: ________________  Fax Number: _________________________ 
Mailing Address (if different than above):___________________________________________ 
____________________________________________________________________________________            
____________________________________________________________________________ 
                   The Patient Safety Authority, established under Act 13 of 2002, is charged with taking steps to 
                   reduce and eliminate medical errors by identifying problems and recommending solutions that 
                                 promote patient safety in hospitals and other types of health care facilities. 
 

333 Market Street, Lobby Level, Harrisburg, PA 17120 * Phone: 717-346-0469 * Fax: 610-567-1114 
       patientsafetyauthority@state.pa.us 
 


