
The Parkland Community Health Plan 
Provider Representatives

Pharmacy Information 
Meeting/TRAINING 

invite you to our

We will be providing you with the information 
you need to ensure your understanding 

of our programs.

Registration Form  Please Print

Name:	______________________________________________________________

Practice Name: ___________________________________________________

Address: ___________________________________________________________

	     ___________________________________________________________

Phone: _____________________________________________________________

Email:	______________________________________________________________

Please let us know which meeting you will be attending:

O    9 a.m.
O    11 a.m.
O    1 p.m.
O    3 p.m.

RSVP by Friday, February 17 to 
flo.hernandez@phhs.org or via fax at 214-266-2150.   



We will be covering in depth the new Pharmacy 
program for our Medicaid and CHIP Members 

in four sessions.  

Please indicate below which session you will attend.

Friday, February 24, 2012

9 a.m., 11 a.m., 1 p.m., 3 p.m.

The Patrick and Beatrice Haggerty Center
1440 W. Mockingbird Lane 

Dallas, Texas 75247

RSVP by Friday, February 17 to 
flo.hernandez@phhs.org or via fax at 214-266-2150.   


