COUNTRY DOCTOR COMMUNITY HEALTH CENTERS

Carolyn Downs Family Medical Center

Country Doctor Community Clinic

CREDENTIALING CHECKLIST
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Curriculum Vita
Specialty/Certification
Current State License
License Restrictions
DEA Certificate

DSHS Application
Medicaid Number

UPIN Number
Credentialing Packet
Privileging Packet
Temporary Privileges Letter
Staff Appointment Letter
CHPW Credentialing
WCC Application
Hospital Privileges
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Hx loss of License yes
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