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Attachment II – Page 1

IPRO

9th SOW Physician Acknowledgment Statement Monitoring –

 Required Information

Please provide all requested information on pages 1 and 2.

RETURN REQUIRED INFORMATION BY MARCH 5, 2010 TO:

Nancy McGrath, Assistant to 

Andrea Goldstein, Vice President, Medicare/Federal Health Care Assessment

IPRO

1979 Marcus Avenue

Suite 105

Lake Success, NY 11042

Nmcgrath@IPRO.org
Fax:  516-326-7791

1. Name of Hospital:

_________________________________________

Address


_________________________________________

_________________________________________

2. Medicare Provider No:
_ _ _ _ _ _

3. Submitted by:  _______________________/______________________________

      (Hospital Representative Name)                (Title)

Phone Number:__________________________________________

Please check one:

· Please see attached list of All Attending Physicians appointed to Staff between January 1, 2009 and December 31, 2009.

[ OR ]

( 
There were No Attending Physicians appointed to Staff between January 1, 2009 and December 31, 2009.
Please call Nancy McGrath, Administrative Assistant at (516) 209-5364, should you have questions in regard to completion/submission of this information.

nm h:\adm mem\medicare\2010\10-02 phyack att II page1.doc

