West Shore Urology, P.C.

CLINICAL

EMPLOYMENT APPLICATION
Name: SS#
Address:
Home Phone: Other:
Position Applied For: Date Available for Employment:
Would you accept another position? Full-Time?_____ Part-Time? Temp?
Are you older than 18?7 Yes No

Do you have any commitments to another employer that might affect your employment with us?
Yes No If yes, please explain:

After reviewing the functions of the job for which you are applying, do you have any physical/mental
condition(s) that would limit your ability to perform the job? Yes No If yes, please explain,
and note any necessary accommodations:

Since reaching the age of 18, have you ever been convicted of a misdemeanor or felony? Yes
No (Note: Convictions will not necessarily bar you from employment but are reviewed as related to
the relevancy of the job for which you have applied.) If yes, please explain:

Indicate applicable work skills: Typing WPM
Transcription WPM
Word Processor System
Billing System
Medical Terminology?
Other Software
References:
May we run an employment check from your previous employers you have listed? Yes_  No___
Has notice been given to your present employer? Yes No

Please list references we may contact (no relatives or employers) who are acquainted with your work
history.

Name Title/Occupation Company Address Phone Number

Please include any other information you think would be helpful to us in considering you for employment,
such as additional work experience, activities, accomplishments, etc. (You may exclude all information
indicative of age, sex, race, religion, color, national origin, or handicap.)




Compliance:

Certification/Specialty:

State Licensed In: License Expiration Date:

Medical/Technical School Attended:

Year of Graduation: Provider # UPIN #

1. List your current professional licenses, the state of issuance, and expiration date.

2. Have you ever had your license suspended or revoked? If so, in which state? When?
Summarize the reasons underlying this action.

3. Have you ever been convicted of a health care related felony or misdemeanor (including a plea
bargain or other arrangement with prosecuting authorities)? If so, please explain.

4. Have you ever been excluded, suspended or debarred from the Medicare or Medicaid programs
or any other federally funded health care program?

5. List any health care or related business in which you, or a member of your household, has a
direct or indirect ownership or controlling interest of 5 percent or more. Include Medicare or
Medicaid provider numbers for each (attach extra pages if necessary).

6. Have any of the entities which you have listed in response to question #5 above been excluded,
suspended or disbarred from Medicare, Medicaid or any of the federally funded health care
programs?

7. Have you ever defaulted on a Health Education Assistant Loan? If so, please explain.

| hereby affirm that the information provided on this application (and accompanying resumé, if any) is true
and complete to the best of my knowledge. | also agree that falsified information or significant omissions
may disqualify me from further consideration for employment and may be considered justification for
dismissal if discovered at a later date.

| understand that my employment can be terminated, with or without cause, at any time at the discretion
of the employer or myself. | understand that no management official of the employer other than the Chief
Executive Officer of the employer has any authority to enter into any agreement contrary to the foregoing
or to make any oral assurance or promise of continued employment.

| authorize persons, schools, my current employer (if applicable), and previous employers and
organizations named in this application (and accompanying resumé, if any) to provide any relevant
information that may be required to arrive at an employment decision.

Signature Date



