All applicants must submit:

Signed and dated forms:

a

o g g a4

EMIPA Application

Physician Participation Agreement

Authorization, Release and Attestation Statement
Insurance Opt-In Form

IRS Form W-9

Copies of current and valid credentials:

a

o o g ad

NYS Registration

DEA Registration Certificate

Certificate(s) of Medical Liability Insurance coverage
Infection Control Training Certificate

CLIA Certificate of Waiver or Certificate of Registration

Copies of:

a
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Curriculum vitae

Internship and Residency Certificates
ECFMG Certificate (if applicable)
FLEX Certificate (if applicable)

NYS License

Board Certification(s)



