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Please contact Data Services at (407) 841-6230 if you have any questions.

Price $ ___________
FHA Member Hospitals - $25 Non-Members - $75

Sales Tax ____% Please indicate percentage and amount of tax applicable to your Florida county. $ ___________

Total Due $ ___________

Name: __________________________________ Title: ______________________________________

Organization:_________________________________________________________________________

Address: ____________________________________________________________________________

City:____________________________________ State:_______ Zip: __________________________

Phone: _______________ Fax: ______________ Email: _____________________________________

Send to: Send to: Send to: Send to: Send to: (Please P(Please P(Please P(Please P(Please Print)rint)rint)rint)rint)

For faster service, fax your credit card order to (407) 422-5948

Cost:Cost:Cost:Cost:Cost:

WWWWWorkforce Staffing in Florida -- 2009orkforce Staffing in Florida -- 2009orkforce Staffing in Florida -- 2009orkforce Staffing in Florida -- 2009orkforce Staffing in Florida -- 2009
Vacancy rates and turnover rates for nursing and select allied health professions are examined in
this, the results of the 2009 FHA Workforce Staffing Survey.  Timeframes for filling vacant
positions, methods used to fill vacant nursing positions and reasons for termination are also
included.  Positions in the survey include:

An Association of Hospitals & Health Systems

 Check enclosed made payable to:
Florida Hospital Association
P.O. Box 531107
Orlando, FL 32853-1107

PPPPPayment Method:ayment Method:ayment Method:ayment Method:ayment Method:
OR Bill my:  Visa  Mastercard

Visa/MasterCard Number & 3 Digit Security Number on Back of Card

Expiration Date (MM/YY) Telephone # w/Area Code

Cardholder’s Name as it Appears on Card (Please Print)

Credit Card Billing Address City/State/Zip

Cardholder’s Signature

NURSING ALLIED HEALTH
Medical/Surgical RNs LABORATORY RADIOLOGY
Critical Care RNs Medical Laboratory Technician Cardiovascular Technician
Pediatric Critical Care RNs Medical Technologist Computer Tomography Technician
Neonatal Critical Care RNs MEDICAL RECORDS Mammography Technician
Stepdown & Telemetry RNs Medical Laboratory Technician MRI Technician
Emergency RNs Medical Technologist Nuclear Medicine Technologist
Operating Room RNs PHARMACY Radiologic Technologist
Psychiatric RNs Pharmacist Radiology Therapist
Rehabilitation RNs Pharmacy Technician Ultrasound Technician
Advanced RN Practitioners REHABILITATION OTHER
Other Direct Care RNs Occupational Therapist Certified Surgical Technician
Total Direct Care RNs Physical Therapist
Total RNs Speech Pathologist
Licensed Practical Nurses

~~ This report is in PDF format and will be e-mailed.  ~~


