Mills Berry Giles LLC Interest Form
In order to connect you with a Consultant who is a good match for your needs, we would like to learn more about you as well as get your thoughts about what you would like to focus on through our consultation services. 
Please complete the Consultation Services Interest Checklist below. This form will help us understand your needs in areas such as workflows and SOPs, leading pilot programs, providing training, conducting quality assurance, and preparing comprehensive reports.

 Personal Information:
 Name:
 Organization:
 Contact Number:
Email Address:

 Services of Interest (Please select all that apply):
 [ ] Clinical Program Development
 [ ] Process Optimization
 [ ] Staff Training and Development
 [ ] Quality Assurance and Compliance Monitoring
 [ ] Documentation and Reporting
  [ ] Continuous Improvement Solutions

Background Information:
Tell us about your Organization: 

Consultation Goals:
Please describe your primary goals for seeking consultation services. What specific challenges are you facing, and what outcomes are you hoping to achieve through our services?

By submitting this checklist, you acknowledge that the information provided is accurate and complete to the best of your knowledge
