
Other Staff Member Worksheet- Please complete for each staff member in the laboratory,that is not 
otherwise identified as a physician, technologists, or physical therapists that performs electrodiagnostic 
studies in the laboratory.

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

Name ______________________________________________________________
   First     Last

This worksheet may NOT be submitted to the AANEM.  Data must be entered via the online program.


