MEDICAL UNIVERSITY OF SOUTH CAROLINA
COLLEGE OF NURSING

PARISH NURSING
END OF LIFE ACCORDING TO MORRIE

NURSECE 200 8 Contact Hours $80.00

NAME:

DISCIPLINE:

SS#

DAY TIME PHONE:

MAILING ADDRESS:

EMAIL ADDRESS:

EMPLOYING AGENCY:

Mail with check payable to “MUSC/CON” to:

Medical University of South Carolina
College of Nursing
Office of Continuing Nursing Education
99 Jonathan Lucas Street
Room 517A
Charleston, SC 29425

Or Charge to: { } VISA { } MasterCard

Account #

Exp Date

Signature

Credit Card Registrations or Agency Req’s may be faxed to 843-792-3680




