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3255 E. Elwood, Suite 110
Phoenix, AZ 85034

(602) 470-5000

Fax: (602) 470-5060

Re:

Dear Registrar,

Medical Professional Associates of Arizona (d.b.a. MedPro) isin the process of credentiaing the
practitioner named above. To complete this process in compliance with the National Committee
for Quality Assurance (NCQA) guiddlines, it is necessary verify hisher education.

An authorization form for release of this information has been signed by the practitioner and is
enclosed. This information may be faxed to Medical Professional Associates Credentialing
Department at 602-470-5070 or mailed to Medical Professional Associates, 3255 E. Elwood
Street, Suite 110, Phoenix, Arizona 85034.

Thank you for your prompt response to this request. If there are any questions, please feel free to
contact the credentialing department at 602-470-5043.

Sincerely,

Enc.

DATES OF ATTENDANCE: TO:
GRADUATION. DATE:

SUCESSFULLY COMPLETED THE PROGRAM? NO YES

Signature Title Date

Printed Name




