
REQUEST TO ADD CLINICIAN 

To add a Clinician to staff, the Clinic Director must sign this request as well as include the following 

credentials for the clinician: 

▪ Copy of current State Medical License

Note:  Please include the hours in which the added clinician will be working: ________ 

I authorize and request that the Clinician listed below be added to Clinic ID # _________ 

New Clinician’s Name: 

Clinic Director’s Signature: 

Clinic Director’s Name:         

Date: 


	Note  Please include the hours in which the added clinician will be working: 
	I authorize and request that the Clinician listed below be added to Clinic ID: 
	New Clinicians Name: 
	Clinic Directors Name: 
	Date: 


