VERIFICATION OF LICENSURE STATUS AND HISTORY

TO:
State of ___________________________
Board of _____________________

RE:
Name ____________________________________________________________


Date of Birth _______________
Social Security No _______- ___ - _______


Type of License ____________________________________________________


License No. (if known) _____________________
Expiration Date __________

The above named individual is being considered for employment or as a provider of contract services with (name of office) and, in accordance with our credentialing procedures, has given permission in writing below for your office to disclose to us any information in your possession regarding past, current or pending disciplinary actions, probation, suspension, limitation of privileges or any other adverse licensing provisions or actions.

Please provide written verification of individual’s licensure status and history to my attention at the address below:

______________________________________

______________________________________

______________________________________

Telephone:_____________________________

Fax No:________________________________

By: _________________________________________ Date: ______________________

Title: ___________________________________________________________________

AUTHORIZATION FOR RELEASE OF INFORMATION

I authorize (Name of Office) to make all necessary and appropriate investigation to verify my licensure status and history, and to furnish copies of this authorization to any party or agency in connection with the above purposes. A photographic copy of this authorization shall be considered as effective and as valid as the original. I further authorize, without reservation, any party or agency contacted to furnish the above information.

By: _________________________________________ Date: ______________________

Name ( Print or Type): _____________________________________________________

