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Independent Contractor Provider Information Sheet

Date _____________
Name _____________________________________	DOB __________________
Address _______________________________________________________________
Home Phone _____________________	Cell Phone _________________________
Email _________________________________________________________________
Discipline  ______________________	NPI# _____________________________
Certification/License ____________________________________________________
Indicate if permanent, provisional, temporary etc.. and expiration date is applicable.
Languages spoken _____________________________________
If Incorporated: Name of Business ______________________________________
TIN# ________________________ Be sure your DOH Approval letter is also in your corporation name.

Emergency Contacts:
Contact Person 1 _____________________________ Relationship ____________________
Phone 1 _____________________________    Home   Cell  Work
Phone 2 _____________________________    Home   Cell  Work

Contact Person 2 _____________________________ Relationship ____________________
Phone 1 _____________________________    Home   Cell  Work
Phone 2 _____________________________     Home   Cell  Work



