
Contact Enrollment 
Request Form 

The California Health Alert Network (CAHAN) is a state-sponsored cloud-based system used by the 
CDPH and local health departments (including San Joaquin County Public Health Services) to send health 
alerts, advisories, and information to health care providers and professionals working in public health, 
environmental health, emergency medical services, and healthcare allied services. 

CAHAN links critical health and emergency response partners together to provide: 

• A rapid and secure communications system among state and local health agencies, health care providers,
emergency management officials, and other emergency response partners

• The dissemination of announcements from local, state or federal public health authorities to inform health
and medical service personnel of likely or imminent dangers to the health of their community

• A secure collaborative environment to develop and share information for emergency preparedness planning
and response

• First Name: ________________  Middle Initial: __  Last Name: _____________________

• Position Title/Role: _________________________________  License:  ____________

• Work Facility Name/Department Name: ________________________________________

• Work Location Facility Type: _________________________________________

• Work Location Address: ____________________________________________________

Zip Code: ____________

SJCPHS V. 2026-04

To be added to the CAHAN system, complete this form and email it to the San Joaquin Public Health Services 
CAHAN Administrator at ep-info@sjcphs.org.

Note: If you oversee facilities in multiple counties, contact the local CAHAN Administrator at the county of your 
primary office or residence. That CAHAN Administrator will contact the State team to add you to additional 
local networks.

Ext: _________• Work Phone (Main): _____________

• Work Location Address City: _________________

• Work Email: _____________________________

• Work Mobile (Optional):_____________

• Work Fax (Optional):_____________
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