MANDATORY RECREDENTIALING

Procura Management, Inc.
2435 Boulevard of the Generals
Norristown, PA 19403
(610) 290-7281 — fax (866) 527-6730

Dear Provider:

Our records indicate that your mandatory recredentialling is coming up for review within 120 days.
In order to keep your Procura Preferred Provider file active, please review the items listed below
and either mail or e-fax (866-527-6730) updated copies of the following along with this form:

1. LICENSE

2. DEA-Certificate

3. MALPRACTICE-Insurance

4. Copy of your W-9 for each tax number utilized

5. Curriculum Vitae (if addressee is an individual)

6. List of locations & phone numbers (please note any sites that have closed and effective dates)
sk Please answer all questions applicable to your specialty** s

Group Name:

Tax ID #:

Email Address:

Corporate/Mailing Address: Phone: Fax:

Do you perfom Electromyographs (E.M.G.’s)?

Hospitals (admitting privileges/affiliations):

Office Hrs | M | TU | W | TH | F | SAT | SUN

Foreign Languages Spoken:

Have you ever been convicted of a felony or are you currently under investigation? If Yes, please explain
under separate cover.

Has your DEA license ever been suspended or revoked? If Yes, please explain under separate cover.

Where did you perform your residency?

Please call Rose Troilo, Provider Relations Admin. Asst. at (610) 290-7281 or email
Rose.Troilo@Procura-Inc.com with any questions.

| attest that there have been neither changes in work history nor any gaps greater than 6 months since last
credentialed:
Signature of Provider: Date executed:

Please print name:
Thank You for taking the time to assist us in recedentialling your file.




