Verbal Verification of Hospital Admit Privileges

Date: __________________

Organization Contacted: __________________________________________
Verification Details:
1. Current Status _________________	Admit Privileges  □  Yes   □  No

2. Dates of Appointment – From _______________  To _____________
                            		          mm/yy                         mm/yy

3. Specialty of Privileges Granted: ______________________________

4. Is the practitioner in good standing?     □  Yes   □  No

If no, obtain explanation ____________________________________

Verification Obtained From: _______________________________________

Verification Obtained By: _________________________________________
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