


NPI OSCAR EFF DT TERM DT ADDRESS CITY STATE ZIP

TYPE OF PRACTICE LOCATION:  1‐On Campus  
2‐Remote Location  3‐Emergency Department 
4‐Off Campus  5‐Non‐OPPS  6‐Mobile/Portable 
Note: See Attachment #2 for definitions

________________________
Telephone Number

Attachment #1

_________________________
Provider Signature

_________________________
Printed Name

________________________
Title

________________________
E‐Mail Address






