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National & Gulf Center for Evidence Based Health Practice 
TASK TEAM VOLUNTARY MEMBERSHIP FORM 

 
Name: _______________________________________________________  

Title: _______________________ Department: ______________________ 

Hospital: _____________________________________________________ 

Extension Number: ____________ Pager Number: ___________________ 

Mobile Number: _______________________________________________ 

Email Add1: __________________________________________________ 

Email Add2: __________________________________________________ 

I would like to join the following Task Team: 
[ 1 ]  Educational courses Task Team  
 [ a ] Introductory Courses 
 [ b ] Foundation Courses 
 [ c ] Advance Courses 
 [ d ] Cost Economic Courses 
 [ e ] Subspecialty Oriented Courses 
 [ f ] Computer Skills Courses 
 [ g ] Handheld Computers (Personal Digital Assistant-PDA) Courses 
[ 2 ] Residency Program Task Team 
[ 3 ] Clinical Practice Guidelines Task Team 
[ 4 ] Cochrane and Systematic Review Task Team 
[ 5 ] EBM Library Task Team 
[ 6 ] Website Task Team 
[ 7 ] EBM Newsletter Task Team  
[ 8 ] Evidence Based Nursing Task Team 
[ 9 ] Physiotherapy Task Team 
[10] Implementation of Evidence 

 
 
 ___________________________________ 

         affix your signature and date  
 
 
Terms: 
1. Task teams will be entirely responsible for planning, development of their assigned task.   
2. Membership for the Task Team is voluntary and valid for one (1) year and follows the NGCEM bylaws. 

    rdd/ebm 
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