Attachment #2
Required Credentialing Documentation


	
	MD
	DO
	PHD
	NP
	LCSW
	LPC
	LMFT
	PT
	OT
	ST
	RN
	Dietitian

	Driver’s License
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Social Security

Card
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Passport and Permanent Resident Card


	*
	*
	*
	*
	
	
	
	
	
	
	
	

	License or Temp License


	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	DPS Certificate


	*
	*
	*
	*
	
	
	
	
	
	
	
	

	DEA Certificate


	*
	*
	*
	*
	
	
	
	
	
	
	
	

	NPI Letter of Acceptance
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Degree(s)
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	ECFMG (foreign applications only)
	*
	*
	*
	*
	
	
	
	
	
	
	
	

	Board Certificates
	*
	*
	*
	*
	
	
	
	
	
	
	
	

	Copies of Residency, Internship and Fellowship
	*
	*
	*
	*
	
	
	
	
	
	
	
	

	Resume/CV
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Court Copies of Suspensions or malpractice suits
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Malpractice Insurance
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Three references (including name, phone, address)
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Place of Birth
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	Military Discharge
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*
	*

	3000 Hours of Supervision
	
	
	
	
	*
	*
	*
	*
	*
	*
	*
	     *

	ASHA


	
	
	
	
	
	
	
	
	
	
	
	


