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Please list the committees, in order of preference, which you would like to serve. 
Please fax, e-mail or mail this information to the OSA office. 
___________________________________________________________________ 
___________________________________________________________________ 
 

Name ______________________________________________________________ 
 

Address_____________________________________________________________ 
 

Telephone/E-Mail_____________________________________________________ 
 
Ohio Society of Anesthesiologists, Inc. 
3757 Indianola Avenue 
Columbus, OH 43214-3753 
T: 614/784-9721 
F: 614/784-9771 
email: osa@osainc.org 
website: www.osainc.org  
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• Goal: Evaluates and reports on Medicare issues 
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• Responsible for any OSA member disciplinary issues 
• Chair to have 4 members assigned by the OSA Fall meeting 
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• Editor of newsletter if no other volunteer 
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