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SANE Certification Application

Please note that all information may be subject to disclosure under the Texas Public Information Act.
Type of Application (Check all that apply)
	☐ Adult SANE Certification (CA-SANE)       ☐ Pediatric SANE Certification (CP-SANE)



Applicant’s Information
	Applicant Name (as it appears on RN License)

[bookmark: Text2]     
	Work Phone Number

     

	Mailing Address

[bookmark: Text4]     
	Alternate Phone Number (Optional)

[bookmark: Text6]     

	City

     
	State

     
	Zip Code

[bookmark: Text8]     

	RN License Number and Issuing State
     
	E-Mail Address
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Location of SANE Practice
	Name of Primary Facility

     
	Facility Phone Number

     

	Facility Mailing Address (if different from above)

     
	County

[bookmark: Text12]     
	City

[bookmark: Text16]     
	State

     



SANE Coordinator Information
	SANE Coordinator’s Name

[bookmark: Text13]     
	SANE Coordinator’s Phone Number

[bookmark: Text14]     
	SANE Coordinator’s E-Mail

[bookmark: Text15]     



Medical Director Information
	Medical Director’s Name

     
	Medical Director’s Phone Number

     
	Medical Director’s E-Mail
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