NPDB HELP LINE: NATIONAL PRACTITIONER DATA BANK OMB NO. 0915-0126
1-800-767-6732 (NPDB) - DATE:
(703) 802-9380
TDD (703) 802-9395

PRACTITIONER REQUEST FOR INFORMATION DISCLOSURE (SELF-QUERY)
Please print or type clearly all information

INSTRUCTIONS FOR SECTION A 10b).CURRENT HOME ADDRESS: Enter your complete current
home address. This field may be used for matching on reports. If
1). PRACTITIONER NAME: Enter yourLast, First and Middle you want the query response sent to this address, check Home in
Namesand anySuffix (e.g., Jr., Sr., lll). Do NOT enter M.D., ltem 11.

D.0.,D.D.S,, R.N,, etc.
) . . 11). Check theADDRESS TO WHICH YOU WANT RESPONSE
2). OTHER NAME USED: EnterLast, First and Middle Names SENT (Home or Work). If no instruction is given for mailing, the
and anySuffix of other names used (e.g., Maiden Name). response will be sent to the Home address.

3). DATE OF BIRTH: Use numerals to represent date -- Month
(two digits), Day (two digits), and Year (four digits). Example -- INSTRUCTIONS FOR SECTION B

February 24,1946 612241946 12). TELEPHONE NUMBER: Enter a number where you can be

4). SOCIAL SECURITY NUMBER: Enter your nine-digit U.S. reached during weekday business hours. Our staff may contact
Social Security Number. Disclosure of your Social Security you if there is a problem with your request that can be resolved
Number for the purposes of this program is voluntary. A Social by phone. We will attempt to resolve these problems as quickly
Security Number is extremely useful to the NPDB for the as possible.

purpose of assuring the accuracy of your response. ] ) ]
13). Enter the DATE: innumerals on which you signed the request.

5). GENDER: Check the appropriate box. See Item 3 for example.
6). CREDIT CARD NUMBER: Enter your MasterCard, Discover, 14). Enter Practitioner SIGNATURE: By signing the form, you
or VISA card number and expiration date. certify that you are the individual named in Section A and that
are eligible to receive the information. (Print your full name and
7). LICENSE NUMBER: Enter each U.S. license number (up to signin ink.)NOTE: You must sign your request in the pre- sence
five) that you currently hold. Provide the two-letter abbreviation of a Notary Public.

for the State in which the license is hekkg State codes on back

of Instructiong. Enter the three-digit code for field of licensure SELF-QUERY NOTARIZATION
for the license(s) you hold. é& Field of Licensure Codes on back

of Instructions). ALL SELF-QUERIES MUST BE NOTARIZED in order to be
accepted by the NPDB. Any Self-Query received without notarization
8). FEDERAL DEA (DRUG ENFORCEMENT AGENCY) . . ) . . .
NUMBER: Enter each DEA Registration Number that you will be rejected.All fields in this section must be completed or the

currently hold (up to five). request will be rejected

The Notary must: (1) print his/her name, (2) provide the date
Enter the name of each health care professional school you NiS/Ner commission expires, (3) sign the form, (4) fill in the date on
attended (up to two schools) and the last two digits of the year in Which the practitioner appeared, (5) provide a daytime telephone

which you graduated. If you did not graduate, provide the name number, (6) affix his/her seal.

f the school and the last two-digits of the last year of attendance. . .
orthe schootandine fast two-cigits of fne fast year of aflendance. \IAILING INSTRUCTIONS -- Return Original (white

10a). CURRENT WORK ADDRESS: Enter your complete current copy)
work address. This field may be used for matching on reports. If
you want the query response sent to this address, check Work inMail to: National Practitioner Data Bank
Item 11. P.O. Box 10832
Chantilly, VA 20151

9). PROFESSIONAL SCHOOL AND YEAR OF GRADUATION:

Public Reporting Burden
Request for Information Disclosure (Self-Query)

The estimate of public reporting burden for this collection of information is 15 minutes. This estimate includes the time for reviewing instgattienisg the
information, completing the information request, and sending the information. It does not include the time required to have the request restdraz@un@nts
regarding this burden estimate or any aspect of this collection of information, including suggestions for reducing the burden, to DHHS Reppds Oféeer,
Paperwork Reduction Project (0915-0126), Hubert H. Humphrey Building, Room 531-H, 200 Independence Avenue, S.W., Wadbirkfiaa1D.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valildD MBnben.
The OMB number for this project is 0915-0126.

Request for Information (Self-Query) Legal Notices
The National Practitioner Data Bank was established to carry out the information collection and disclosure requiremeittsalthti@are Quality Improvement Act
of 1986 (Title IV of Public Law 99-660 as amended). Final regulations governing the NPDB, publishedfedeeal Registelon October 17, 1989, are codified at 45,

CFR, Part 60National Practitioner Data Bank for Adverse Information on Physicians and Other Health Care PractitiohleesU.S. Department of Health and
Human Services (HHS) is responsible for administration of the NPDB.

What the Law Requires

Hospitals are the only health care entities with mandatory requirements to request information from the NPDB. Each hospital, or its authoriradstigentest
information form the NPDB as follows:

1. Atthe time a physician, dentist, or other health care practitioner applies for a position on its medical staff (courtesy or otherwise) oaffqrridileiges at the

2. Every 2 years on any physician, dentist, or other health care practitioner who is on the medical staff or who has clinical privileges. Thisueignmnilyq
be done in accordance with regular medical staff reappointment and clinical privilege redelineation. A hospital is not required to query mare #vanyc?

years on a pretitioner who is continuously on its staff. Hospitals with annual reappointments are not required to query annually. Hospitals may query at any othe

time.

Hospitals are also required to query the NPDB when a physician, dentist, or other health care practitioner wishes to add to or expand exigm@psuiegits an
application for temporary privileges. A hospital is required to query the NPDB each tiomum tenengractitioner makes an application for temporary privileges -- not
each time the practitioner comes to the facility.

Hospitals are required to query the NPDB on courtesy staff considered to be part of the medical staff, even if afforded only nonclinical prodessisies, such as use
of the medical library and continuing education facilities. Therefore, if a hospital extends nonclinical practice courtesies without fitstigppadtitioners to a medical
staff category, querying is not required on these individuals.

Any hospital that does not request information on a specific practitioner as required in the regulations is presumed to have knowledge of aowy irgfioomed! to the
NPDB concerning that individual.
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National Practitioner Data Bank

010 Allopathic Physicians (MD) Technicians (EMT)
015 Allopathic Physician 250 EMT, Basic 282
Interns/Residents 260 EMT, Cardiac/Critical Care 609
020 Osteopathic Physicians 270 EMT, Intermediate 612
025  Osteopathic Physician 280 EMT, Paramedic 615
Interns/Residents 618
030 Dentists 300 Social Workers, Clinical 621
035 Dental Residents 624
350 Podiatrists 627
Pharmacists 630
050 Pharmacists 370 Psychologists, Clinical 633
060 Pharmacists, Nuclear 636
070 Pharmacy Assistants Rehabilitation/Restorative gig
Services 645
Nurses 400 Audiologists 648
100 Registered (Professional) Nurses 410  Occupational Therapists 651
110  Nurse Anesthetists 420  Occupational Therapy Assistants  g54
120  Nurse Midwives 430 Physical Therapists 657
130 Nurse Practitioners 440 Physical Therapy Assistants
140 Licensed Practical or Vocational 450 Rehabilitation Therapist 660
Nurses 460 Speech/Language Pathologists
150 Nurses Aides 663
160 Home Health Aides Technologists 666
(Homemakers) 500 Medical Technologists
170 Psychiatric Technicians 510 Nuclear Medicine Technologists
520 Radiation Therapy Technologists
200 Dieticians 530 Radiologic Technologists
210 Nutritionists
STATE AND TERRITORIAL CODES
AL  Alabama KY  Kentucky ND
AK  Alaska LA  Louisiana OH
AZ  Arizona ME  Maine OK
AR  Arkansas MD Maryland OR
CA  California MA  Massachusetts PA
CO Colorado Mi Michigan RI
CT  Connecticut MN  Minnesota SC
DE Delaware MS  Mississippi SD
DC District of Columbia MO  Missouri TN
FL Florida MT  Montana TX
GA Georgia NE Nebraska uT
HI Hawalii NV  Nevada VT
ID Idaho NH  New Hampshire VA
IL lllinois NJ New Jersey WA
IN Indiana NM  New Mexico wv
A lowa NY  New York Wi
KS  Kansas NC  North Carolina Wy
AS  American Samoa MP  Northern Marianas PR
FM  Federated States of Micronesia PW  Palau Vi
GU  Guam
APO/FPO POSTAL CODES
NOT FOR USE IN STATE OF LICENSURE FIELDS
APO/FPO First 3 digits Geographic Area APO/FPO First 3 digits
Code of ZIP Code Code of ZIP Code
AE - Europe 090-092 Germany AA - Americas 340
094 United Kingdom
095 Atlantic Ocean/ AP - Pacific 962
Mediterranean Sea ships 963
096 Italy, Spain 964
097 Other Europe 965
098 Middle East, Africa 966

1-800-767-6732

Physicians and Dentists

FIELD OF LICENSURE CODES

Emergency Medical

600

OMB Number: 0915-0126
Expiration Date: 02/28/99

Other Health Care Disciplines
Acupuncturists

Chiropractors

Dental Assistants

Dental Hygienists

Denturists

Homeopaths

Medical Assistants

Mental Health Counselors
Midwives, Lay (Non-nurse)
Naturopaths

Ocularists

Opticians

Optometrists
Orthotics/Prosthetics Fitters
Physician Assistants

Physician Assistants, Osteopathic
Podiatric Assistants

Professional Counselors
Professional Counselors, Alcohol
Professional Counselors,
Family/Marriage

Professional Counselors,
Substance Abuse

Respiratory Therapists
Respiratory Therapy Technicians

North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Puerto Rico
Virgin Islands

Geographic Area

Central, South Americas

Korea

Japan

Philippines

Other Pacific and Alaska

Pacific and Indian Oceans ships

PSC-15 (4/98)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service OMB No. 0915'9126
Health Resources and Services Administration Expiration Date: 02/28/99

PRACTITIONER REQUEST FOR INFORMATION DISCLOSURE
(SELF-QUERY)
Please type or CLEARLY print all information

MAIL TO: National Practitioner Data Bank NPDB Help Line: 1-800-767-6732
P.O. Box 10832 (703) 802-9380
Chantilly, VA 20151 TDD: (703) 802-9395
1. PRACTITIONER NAME - Last First Middle Suffix (e.g., Jr., 1ll)
2. OTHER NAME USED - Last First Middle Suffix (e.g., Jr., 1ll)
3. DATE OF BIRTH 4. SOCIAL SECURITY NUMBER 5. GENDER
MMDDYYYY _ /19 | -~ | [JFemale  []Male
6. CREDIT CARD (Check one) [] piscover [] Mastercard [Jvisa EXPIRATION DATE:
CadNo. | | | | | | | ¢ ¢ ¢ ¢ ¢ ¢ MM-YYYY || - | ]
7. LICENSE NUMBERS
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
(SEE CODES ON (SEE CODES ON BACK
a BACK OF OF INSTRUCTIONS) |
’ INSTRUCTIONS) I — -
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
(SEE CODES ON (SEE CODES ON BACK
b BACK OF OF INSTRUCTIONS) |
’ INSTRUCTIONS) I — -
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
gngCgEES ON (SEE CODES ON BACK
C. INSTRUCTIONS) OF INSTRUCTIONS) |_|
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
(SEE CODES ON (SEE CODES ON BACK
d BACK OF OF INSTRUCTIONS) |
’ INSTRUCTIONS) I — -
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
gngCgEES ON (SEE CODES ON BACK
e. INSTRUCTIONS) | OF INSTRUCTIONS) [ |
8. FEDERAL DEA NUMBERS
a. Federal DEA Number b. Federal DEA Number c. Federal DEA Number d. Federal DEA Number

9. PROFESSIONAL HEALTH CARE SCHOOLS

a. Professional Health Care School Year of Graduation
19
b. Professional Health Care School Year of Graduation
19
10. ADDRESSES
a. Work Address: Organization Name: b. Home Address:
Street City Street City
Country _ state_|_zr_|_| | |_—-_|_| | _|cCountry  stae_|_zip_|_|_|_|_-_| [ _|_
11. ADDRESS TO WHICH YOU WANT RESPONSE SENT: [ work [] Home

| certify that | am authorized to request this information and that | am the practitioner described in Section A of thiartbien.
certify that the information provided on this form is true and complete.

WARNING: Any person who knowingly makes a false statement or misrepresentation to the National Practitioner Data Bank is subject t¢ a fine
and imprisonment under Federal statute.

12. TELEPHONE NUMBER 13. SIGNATURE DATE 14. ORIGINAL SIGNATURE OF PRACTITIONER
(MM-DD-YYYY) (Print name and sign in ink in presence of notary.)

C ) -

Ext. __/__/____

The individual named in Section A of this form has appeared before me in person and acknowledged the due execution of fthis
request for information disclosure.

15. PRINTED NAME OF NOTARY PUBLIC 16. DATE COMMISSION EXPIRES (MM-DD-YYYY)
17. ORIGINAL SIGNATURE OF NOTARY PUBLIC 18. DATE OF 19. NOTARY PHONE NUMBER
APPEARANCE

o )

NOTARY SEAL
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service OMB No. 0915'9126
Health Resources and Services Administration Expiration Date: 02/28/99

PRACTITIONER REQUEST FOR INFORMATION DISCLOSURE
(SELF-QUERY)
Please type or CLEARLY print all information

MAIL TO: National Practitioner Data Bank NPDB Help Line: 1-800-767-6732
P.O. Box 10832 (703) 802-9380
Chantilly, VA 20151 TDD: (703) 802-9395
1. PRACTITIONER NAME - Last First Middle Suffix (e.g., Jr., 1ll)
2. OTHER NAME USED - Last First Middle Suffix (e.g., Jr., 1ll)
3. DATE OF BIRTH 4. SOCIAL SECURITY NUMBER 5. GENDER
MMDDYYYY _ /19 | -~ | [JFemale  []Male
6. CREDIT CARD (Check one) [] piscover [] Mastercard [Jvisa EXPIRATION DATE:
CadNo. | | | | | | | ¢ ¢ ¢ ¢ ¢ ¢ MM-YYYY || - | ]
7. LICENSE NUMBERS
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
(SEE CODES ON (SEE CODES ON BACK
a BACK OF OF INSTRUCTIONS) |
’ INSTRUCTIONS) I — -
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
(SEE CODES ON (SEE CODES ON BACK
b BACK OF OF INSTRUCTIONS) |
’ INSTRUCTIONS) I — -
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
gngCgEES ON (SEE CODES ON BACK
C. INSTRUCTIONS) OF INSTRUCTIONS) |_|
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
(SEE CODES ON (SEE CODES ON BACK
d BACK OF OF INSTRUCTIONS) |
’ INSTRUCTIONS) I — -
License Number (If no U.S. License, enter NO LICENSE) State of Licensure Field of Licensure Code
gngCgEES ON (SEE CODES ON BACK
e. INSTRUCTIONS) | OF INSTRUCTIONS) [ |
8. FEDERAL DEA NUMBERS
a. Federal DEA Number b. Federal DEA Number c. Federal DEA Number d. Federal DEA Number

9. PROFESSIONAL HEALTH CARE SCHOOLS

a. Professional Health Care School Year of Graduation
19
b. Professional Health Care School Year of Graduation
19
10. ADDRESSES
a. Work Address: Organization Name: b. Home Address:
Street City Street City
Country _ state_|_zr_|_| | |_-_|_| | _|Country  stae_|_zip_|_|_|_|_-_| [ |_
11. ADDRESS TO WHICH YOU WANT RESPONSE SENT: [ work [] Home

| certify that | am authorized to request this information and that | am the practitioner described in Section A of thiartbien.
certify that the information provided on this form is true and complete.

WARNING: Any person who knowingly makes a false statement or misrepresentation to the National Practitioner Data Bank is subject t¢ a fine
and imprisonment under Federal statute.

12. TELEPHONE NUMBER 13. SIGNATURE DATE 14. ORIGINAL SIGNATURE OF PRACTITIONER
(MM-DD-YYYY) (Print name and sign in ink in presence of notary.)

C ) -

Ext. __/__/____

The individual named in Section A of this form has appeared before me in person and acknowledged the due execution of fthis
request for information disclosure.

15. PRINTED NAME OF NOTARY PUBLIC 16. DATE COMMISSION EXPIRES (MM-DD-YYYY)
17. ORIGINAL SIGNATURE OF NOTARY PUBLIC 18. DATE OF 19. NOTARY PHONE NUMBER
APPEARANCE

o )

NOTARY SEAL
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