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CHECKLIST FOR SUBMITTING APPLICATION

· California Participating Physician Application – complete and legible.  If a section of the Application does not apply to the physician, write N/A in the first box of the section.               DO NOT LEAVE IT BLANK.
· W-9
· Copy of current California Medical License

· Copy of current DEA Certificate 

· Copy of current Malpractice/Liability Insurance Face Sheet

· Any Malpractice Claim(s) Summary

· Copy of Board Certificate(s)

· Current (dated within last 60 days) Letter(s) Verifying, at a minimum, Provisional  Hospital Privileges 

· Current Curriculum Vitae, outlining at least the last 7 years of your work history
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