                                                             DOCUMENT CHECKLIST
                                                                    Name: ______________________________

                                                                   Dept: _______________________________






      Specialty:_____________________________

_____
Application for clinical privileges (Appendix K)

_____
Personal and Professional Information Sheet (Appendix J)

_____
Clinical Privileges (Core Sheet) 

_____
Active state licensure (indicating expiration date) and inactive licenses (state                  
reason
in a written memo)

_____
Current state controlled substance license (if applicable)

_____
Board certification(s) - American only, not National

_____
Diplomas for graduate and postgraduate education

_____
Internship certificate (if applicable)

_____
Residency certificate (if applicable)

_____
Fellowship certificate (if applicable)

_____
Education Commission on Foreign Medical Graduates (ECFMG) certificate (if 
applicable)

_____
Drug Enforcement Administration (DEA) certification (if applicable)

_____
Current photo (snapshot or passport size)


_____
National Practitioner Date Bank query (self query)


Please return the above documents to :


COMMANDER, NAVAL MEDICAL CENTER PORTSMOUTH


ATTN:  PROFESSIONAL AFFAIRS DEPARTMENT


620 JOHN PAUL JONES CIRCLE


PORTSMOUTH, VA   23708-2197

              (757) 953-7550

