
NEONATAL RESUSCITATION PROGRAM 

COURSE REGISTRATION FORM 
 

Date of Course: _____________________ 

Select Course Type: __New Provider __ Recertification __ Instructor 

Name and Credentials): _________________________ 

Address: ________________________________________ 

Email Address: _______________________ 

Telephone Numbers: Day ____________ Evening _________ 

Pager: ______________ Fax Number: ________________ 

 
All participants are required to pick up the NRP Book at least two 

weeks prior to the scheduled course.  A book will be mailed to 

participants requesting this service at least three weeks in advance of 

the course.  HUH NRP is not responsible for books lost in the mail. 

 

To register contact: 
Darlene Johnson, NRP Project Intern 

Howard University Hospital 
Department of Pediatrics 

Room 3N16 
2041 Georgia Ave., NW 
Washington, DC 20060 

huhnrp@gmail.com 
 
 

If additional information is needed please call (202) 865-4757 


