Tool 5.8: Credentials File Summary of Adverse or Potentially Adverse Issues
Applicant name: 
Date of birth: 

Department:
 


Specialty: 

Board certification(s): 

Failed attempts at board certification?    

 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No  

Comments: 
Licensure disciplinary action? 


 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No  

Comments: 

Peer recommendations unfavorable?          
 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No
Comments: 

Adverse info from hospital affiliations?  

 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No 

Comments: 

Professional liability insurance cancelled?
  FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No 

Comments: 

Professional liability settlements/judgments? 
 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No 

Comments: 

OIG sanctions? 




 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No 

Comments: 

Issues on criminal background check?

 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No 

Comments: 

Issues on NPDB?



 FORMCHECKBOX 
  Yes (Comment below)       FORMCHECKBOX 
  No 

Comments: 

Other (List any other concerns identified): 
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