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CONFIRMATION OF PDS ENROLLMENT AS OF 05/26/2007

Subject is currently monitored in: The National Practitioner Data Bank
The Healthcare and Integrity Protection Data Bank

A. REPORTS ON FILE WITH THE DATA BANK(S) AS OF 05/26/2007
Based on the subject identification information provided, a search of the NPDB has located the following existing reports:

NO REPORTS FOUND

Recipients should verify that subject identified is, in fact, the subject of interest.

B. SUBJECT IDENTIFICATION INFORMATION

Subject Name: DOE, JOHN RI CHARD

Subject Identification Number:

Gender: MALE

Date of Birth: 01/ 01/ 1955

Other Name(s) Used: DOE, JOHN R

Organization Name:

Organization Type: HOVE HEALTH AGENCY/ ORGANI ZATI ON (393)
Work Address: 123 MAIN ST

City, State, ZIP: LI TTLE ROCK, AK 44444

Home Address:
City, State, ZIP:

Social Security Numbers (SSN): 123-45-6789

Individual Taxpayer Identification Numbers (ITIN):

Professional School(s) & Year of Graduation: ACME SCHOOL (1985)
Occupation/Field of Licensure (Code): DI ETI CI AN (030)

State License Number, State of Licensure: NO LI CENSE, AK

Specialty:

Drug Enforcement Administration (DEA) Numbers: 123456789123 123456789012
National Provider Identifiers (NPI): 1234567890

Federal Employer Identification Numbers (FEIN):
Unigue Physician Identification Numbers (UPIN):

C. ENROLLMENT INFORMATION

NPDB Enrollment Status: Enrol | ed HIPDB Enroliment Status: Enr ol | ed
NPDB Enrollment Dates: 05/ 26/ 2007 - 05/ 31/2008* HIPDB Enrollment Dates: 05/ 26/ 2007 - 05/ 31/ 2008*

* Unless enrollment is canceled by the entity prior to this date

D. ENTITY INFORMATION

Data Bank Identification Number (DBID): XXXXXXXXXXX0026
Entity Name: QUERYI NG ENTI TY
Authorized Agent:

Authorized Submitter's Name: JANE DOE
Authorized Submitter’s Title: PRES| DENT
Authorized Submitter’s Telephone: (123) 456-7890
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