
















Supplementary Page
Please reference the number of the question to which these responses apply.


	comment: If your answer requires a larger space, please use the supplementary pageinstead. Please indicate: "see supplementary page".
	supplementary: 
	1: 
	1_applicantname: 
	3_locationaddress: 
	2_mailingaddress: 
	4_square_footage: 
	6_office: 
	6_fax: 
	5_county: 
	7_name: 
	7_title: 
	8_year: 
	9_entity: Off
	9_describe: 
	10_describe: 
	10_entity: Off
	11_date: 
	12_professional_1: 
	12_professional_2: 
	12_general_each: 
	12_general_aggregate: 
	13_next12: 
	13_last12: 
	14_next12: 
	14_last12: 
	15_memberships: 

	2: 
	1_percent_aids: 
	1_other_1: 
	1_other_2: 
	1_other_3: 
	1_other_4: 
	1_percent_other_1: 
	1_percent_other_2: 
	1_percent_other_3: 
	1_percent_other_4: 
	1_percent_stress_testing: 
	1_percent_substance_abuse: 
	1_percent_research_experimental: 
	1_percent_psychiatric: 
	1_percent_pediatric: 
	1_percent_physical_rehab: 
	1_percent_gynecology: 
	1_percent_hemodialysis: 
	1_percent_holistic_medicine: 
	1_percent_major_surgery: 
	1_percent_minor_surgery: 
	1_percent_nutritional: 
	1_percent_obstetrical: 
	1_percent_occupational: 
	1_percent_optometry: 
	1_percent_orthopedic: 
	1_percent_alcoholic: 
	1_percent_bariatric: 
	1_percent_communicable: 
	1_percent_dental: 
	1_percent_disability: 
	1_percent_drug_addiction: 
	1_percent_emergency_med: 
	1_percent_family_planning: 
	1_percent_general_exams: 
	21_employees_b: 
	21_contractors_b: 
	21_employees_c: 
	21_contractors_c: 
	21_employees_d: 
	21_contractors_d: 
	21_employees_e: 
	21_contractors_e: 
	21_employees_f: 
	21_contractors_f: 
	21_employees_h: 
	21_contractors_h: 
	21_employees_i: 
	21_contractors_i: 
	21_employees_j: 
	21_contractors_j: 
	21_employees_k: 
	21_contractors_k: 
	21_contractors_a: 
	21_employees_a: 
	22_employees_a: 
	22_contractors_a: 
	22_employees_b: 
	22_contractors_b: 
	22_employees_c: 
	22_contractors_c: 
	22_employees_d: 
	22_contractors_d: 
	22_employees_e: 
	22_contractors_e: 
	22_employees_f: 
	22_contractors_f: 
	22_employees_g: 
	22_contractors_g: 
	22_employees_h: 
	22_contractors_h: 
	22_employees_i: 
	22_contractors_i: 
	22_employees_j: 
	22_contractors_j: 
	22_employees_k: 
	22_contractors_k: 
	22_employees_l: 
	22_contractors_l: 
	22_employees_m: 
	22_contractors_m: 
	22_employees_n: 
	22_contractors_n: 
	22_employees_o: 
	22_contractors_o: 
	22_employees_p: 
	22_employees_q: 
	22_contractors_p: 
	22_contractors_q: 
	22_employees_r: 
	22_contractors_r: 
	22_employees_s: 
	22_contractors_s: 
	22_employees_t: 
	22_contractors_t: 
	22_employees_u: 
	22_contractors_u: 
	22_employees_v: 
	22_contractors_v: 
	4_choice: 
	4_describe: 
	5_check: Off
	6_check: Off
	6_type: 
	6_patientdays: 
	8_check: Off
	21_employees_g: 
	21_contractors_g: 
	7_last12_a: 
	7_next12_a: 
	7i_other: 
	7_next12_b: 
	7_next12_total: 
	7_last12_total: 
	7_last12_b: 
	7_next12_c: 
	7_last12_c: 
	7_next12_d: 
	7_last12_d: 
	7_next12_e: 
	7_last12_e: 
	7_next12_f: 
	7_last12_f: 
	7_next12_g: 
	7_last12_g: 
	7_next12_h: 
	7_last12_h: 
	7_next12_i: 
	7_last12_i: 
	6_number: 
	9_fee: 
	9_prepaid: 
	10_referred: 
	11a_check: Off
	11b_check: Off
	11c_check: Off
	11d_check: Off
	11e_check: Off
	11f_check: Off
	11g_check: Off
	11h_check: Off
	11i_check: Off
	11j_check: Off
	11k_check: Off
	11l_check: Off
	11m_check: Off
	11n1a_check: Off
	11n1b_check: Off
	11n1c_check: Off
	11n1d_check: Off
	11n1e_check: Off
	11n2a_check: Off
	11n2b_check: Off
	11n3_check: Off
	11n3_check_2: Off
	13_check: Off
	12_check: Off
	14_check: Off
	11b_explain: 
	11c_describe: 
	11e_describe: 
	11a_explain: 
	11f_describe: 
	11h_describe: 
	11i_describe: 
	11l_describe: 
	11l_diagnosis: 
	11l_treatment: 
	11n2c_last12: 
	11n2c_next12: 
	11k_describe: 
	12_ownernames: 
	15_hospitals: 
	16_state: 
	17_check: Off
	18_check: Off
	19_check: Off
	20_check: Off
	21a_check: Off
	21b_check: Off
	21c_check: Off
	21d_check: Off
	21e_check: Off
	21f_check: Off
	21g_check: Off
	21h_check: Off
	21i_check: Off
	21j_check: Off
	21k_check: Off
	21l_check: Off
	21m_check: Off
	21n_check: Off
	21o_check: Off
	21p_check: Off
	22a_check: Off
	22b_check: Off
	22c_check: Off
	22d_check: Off
	22e_check: Off
	21g_describe: 
	21d_describe: 
	21j_describe: 
	21k_describe: 
	21m_types: 
	21i_describe: 
	21n_describe: 
	21l_describe: 
	21p_describe: 
	22f_check: Off
	22g_check: Off
	22h_check: Off
	22i_check: Off
	22j_check: Off
	24a_check: Off
	24b_patients: 
	24b_services: 
	24b_check: Off

	3: 
	1_name: 
	1_membership: 
	1_training: 
	1_title: 
	3_check: Off
	2_supervising: 
	4_sources: 
	5_check: Off
	6_check: Off
	7_check: Off
	7_check_2: Off
	8_check: Off
	9_check: Off
	10_check: Off
	11_check: Off
	12_check: Off
	9_describe: 
	7_reason: 
	13_check: Off
	14_check: Off
	15_check: Off
	15_check_2: Off
	16_check: Off
	15_agency: 
	17a_check: Off
	17b_check: Off
	17c_check: Off

	4: 
	1_claimsmade_1: Off
	1_insurer_1: 
	1_retroactivedate: 
	1_claimsmade_2: Off
	1_claimsmade_3: Off
	1_claimsmade_4: Off
	1_claimsmade_5: Off
	1_date_2: 
	1_date_3: 
	1_date_4: 
	1_date_5: 
	1_insurer_5: 
	1_insurer_2: 
	1_insurer_3: 
	1_insurer_4: 
	1_date_1: 
	2_insurer_1: 
	2_claimsmade_1: Off
	2_date_1: 
	2_claimsmade_2: Off
	2_claimsmade_3: Off
	2_claimsmade_4: Off
	2_claimsmade_5: Off
	2_insurer_2: 
	2_insurer_3: 
	2_date_2: 
	2_date_3: 
	2_date_4: 
	2_date_5: 
	2_insurer_5: 
	2_insurer_4: 
	3_check: Off
	3_describe: 
	4_check: Off
	4_describe: 

	date: 


