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PROVIDER FILE CHECKLIST


The information in your application is very important and must be detailed and accurate.  The process of searching for opportunities can be expedited with complete documents.  Please print legibly in ink and answer all questions, include a separate sheet to add more detail if needed.  Please initial the bottom of each page, sign and date the application where indicated.  Be sure to make a copy of your application for your records.

You can find the following forms on www.cprinc.biz  Go to Providers – Forms

 FORMCHECKBOX 

Confidential Application 

 FORMCHECKBOX 

3rd Party Release form 
 FORMCHECKBOX 

W-9 

 FORMCHECKBOX 

Authorization for Direct Deposit
Please provide copies of the following with your application:
 FORMCHECKBOX 

Updated CV
 FORMCHECKBOX 

Drivers License or State ID card with clear photo

 FORMCHECKBOX 

Social Security card

 FORMCHECKBOX 

Education documents/certifications

· Diplomas

· Certifications (Re-cert card)
· CEU certificates
 FORMCHECKBOX 

Current State License (s)

 FORMCHECKBOX 

ACLS, BCLS and PALS (if applicable)

 FORMCHECKBOX 

Professional Liability / Malpractice Insurance
 FORMCHECKBOX 

Colorado Universal Healthcare Credentialing Application (CO applicants only)

 FORMCHECKBOX 

Immunizations and current PPD test results

 FORMCHECKBOX 

Physician’s statement

 FORMCHECKBOX 

NPI number and confirmation letter[image: image1.png]
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