1. SOCIAL SECURITY NUMBER:

Last 4 digits only

2. DATE OF BIRTH

3. NAME (LAST,FIRST, MIDDLE):

4. SUFFIX (4R, SR, ETC.):

5. PROFESSION:
(1 ™MD 2DO 3 DPM)

6. *DEA NUMBER:

FOR BOARD US ONLY:

7. LICENSE NUMBER: 8. ISSUE DATE:

9. PRIMARY PRACTICE LOCATION:

10.

MAILING ADDRESS:

11. *ADDITIONAL MS PRACTICE LOCATION:

12.

*OFFICE PHONE NUMBER:

13. *OFFICE FAX NUMBER:
14. HOME PHONE NUMBER:
15. *EMAIL ADDRESS:
16. *NPI NUMBER:
17. RACE: 18. SEX:
[ wHiTe []3 AMERICAN INDIAN [15 oTHER (specify) [Jxvace [J2rFemaLe
[J2eLack  [J4oriEnTAL, ASIAN
19, MEDICAL SCHOOL: GRADUATION: [IEMEBIEARSEHOBIETDE
24. TYPE OF EMPLOYMENT (PLEASE USE CODE BELOW) 25. SETTING OF EMPLOYMENT (PLEASE USE THE CODE BELOW)

TYPE OF EMPLOYMENT

Self Employment

10 Solo practice 50
11 Partnership or group owned practice 51
12 Locum tenens 52
Nongovernmental Employee of 53
13 Individual practitioner 54
14 Partnership or group of practitioners 55
15 Group health plan 56
16 Other nongovernmental employer

(Specify) 57
Governmental Employee 58
17 Local government (other than county or state) 59
18 County government 60
19 State government 61
20 Federal government 62

(USPHS and civilians other than VA) 63
21 Federal government 64

(Armed forces personnel only) 65
22 Federal government (VA)
Other Forms of Employment 66
23 Unpaid voluntary worker 67
24 Other (Specify) 68

69
70
71

72

SETTING OF EMPLOYMENT

Nonfederal Health Facility

Hospital (other than mental)
Mental hospital

Nursing home

Clinic, free standing

Group health plan facility
Practitioner's office
Hospital and office

Federal Health Facility

Health facility on military installation

VA

Public health, Indian health, and civilian other than VA School
School of medicine or dentistry

School of nursing

University or college other than medical, dental, or nursing
School or treatment center for the handicapped or disabled
Residency training program

Other schools (specify)

Miscellaneous Places

Patients' homes

Medical research institution or establishment
Professional or allied health association
Administrative or regulatory health agency
Manufacturing or industrial establishment

Retail, wholesale, or other business establishment

Other Places

Other (Specify)



rhonda
Text Box
Last 4 digits only


26. How often are you planning to practice medicine in the State of Mississippi?

Full-time (40 + hours/week)
Part-time (21-39) hours/week)

Less than 20 hours/week

Will not practice in Mississippi (specify):
Retired. Indicate year of retirement:
Working in Another Field

Active in Another State

Homemaker

In Professional Training
Other (please specify):

Please select an approved ABMS, AOA, or Podiatric Specialty/Sub-specialty code and place in the Specialty
section below.

SPECIALTY: ARE YOU CURRENTLY BOARD CERTIFIED?
27. PRIMARY: YES NO
28. SECONDARY: YES NO

01 ADOLESCENT MEDICINE 48 NEUROLOGY, CHILD 95 PSYCHIATRY, ADDICTION
02 AEROSPACE MEDICINE 49 NEUROLOGY AND PSYCHIATRY 96 PSYCHIATRY, CHILD
03 ALLERGY AND IMMUNOLOGY 50 NEUROPATHOLOGY 97 PSYCHIATRY, CHILD AND ADOLESCENT
04 ANESTHESIOLOGY 51 NEURORADIOLOGY 98 PSYCHIATRY, FORENSIC
05 BLOOD BANKING/TRANSFUSION MEDICINE 52 NUCLEAR MEDICINE 99 PSYCHIATRY, GERIATRIC
06 CARDIAC ELECTROPHYSIOLOGY 53 NUCLEAR RADIOLOGY 100 PUBLIC HEALTH & GEN PREVENTIVE
07 CARDIOLOGY 54 OBSTETRICS AND GYNECOLOGY MEDICINE
08 CARDIOVASCULAR DISEASE 55 OCCUPATIONAL MEDICINE 101 PULMONARY DISEASE
09 CHEMICAL PATHOLOGY 56 ONCOLOGY 102 PULMONARY MEDICINE
10 CLINICAL BIOCHEMICAL GENETICS 57 OPHTHALMOLOGY 103 RADIATION ONCOLOGY
11 CLINICAL BIOCHEMICAL/MOLECULAR 58 OTOLARYNGOLOGY 104 RADIATION THERAPY
59 OTOLOGY/NEUROTOLOGY 105 RADIOLOGICAL PHYSICS

12
13
14

15
16

GENETICS

CLINICAL CYTOGENETICS
CLINICAL GENETICS (M.D.)
CLINICAL & LAB DERMATOLOGICAL
IMMUNOLOGY

60
61
62
63

CLINICAL & LABORATORY IMMUNOLOGY 64

CLINICAL MOLECULAR GENETICS

OTORHINOLARYNGOLOGY

PAIN MANAGEMENT

PATHOLOGY, ANATOMIC
PATHOLOGY, ANATOMIC/CLINICAL
PATHOLOGY, ANATOMIC AND LAB
MEDICINE

106 RADIOLOGY

107 RADIOLOGY, DIAGNOSTIC

108 RADIOLOGY, VASCULAR AND
INTERVENTIONAL

109 REHABILITATION MEDICINE

110 RHEUMATOLOGY

17 CLINICAL NEUROPHYSIOLOGY 65 PATHOLOGY, CLINICAL 111 ROENTGENOLOGY

18 CRITICAL CARE MEDICINE 66 PATHOLOGY, FORENSIC 112 ROENTGENOLOGY, DIAGNOSTIC

19 CRITICAL CARE SURGICAL 67 PEDIATRICS 113 SPECIAL PROFICIENCY IN OSTEOPATHIC
20 CYTOPATHOLOGY 68 PEDIATRIC ALLERGY & IMMUNOLOGY MANIPULATIVE MEDICINE

21 DERMATOLOGY 69 PEDIATRIC CARDIOLOGY 114 SPINAL CORD INJURY MEDICINE

22 DERMATOPATHOLOGY 70 PEDIATRIC CRITICAL CARE MEDICINE 115 SPORTS MEDICINE

23 EMERGENCY MEDICINE 71 PEDIATRIC EMERGENCY MEDICINE 116 SURGERY

24
25

ENDOCRINOLOGY
ENDOCRINOLOGY, DIABETES &
METABOLISM

72
73
74

PEDIATRIC ENDOCRINOLOGY
PEDIATRIC GASTROENTEROLOGY
PEDIATRIC HEMATOLOGY-ONCOLOGY

117 SURGERY, COLON AND RECTAL
118 SURGERY, FACIAL PLASTIC
119 SURGERY, GENERAL

26 ENDOCRINOLOGY, REPRODUCTIVE 75 PEDIATRIC INFECTIOUS DISEASE 120 SURGERY, GENERAL VASCULAR

27 FAMILY PRACTICE 76 PEDIATRIC INTENSIVE CARE 121 SURGERY, HAND

28 GASTROENTEROLOGY 77 PEDIATRIC NEPHROLOGY 122 SURGERY, NEUROLOGICAL

29 GENERAL PRACTICE 78 PEDIATRIC NEUROLOGY 123 SURGERY, OBSTETRICS/GYNECOLOGIC

30 GERIATRIC MEDICINE 79 PEDIATRIC OTOLARYNGOLOGY 124 SURGERY, ORTHOPAEDIC

31 GYNECOLOGIC ONCOLOGY 80 PEDIATRIC PATHOLOGY 125 SURGERY, OTORHINOLARYNGOLOGY AND
32 HEMATOLOGY 81 PEDIATRIC PSYCHIATRY FACIAL PLASTIC

33 HEMATOLOGY AND ONCOLOGY 82 PEDIATRIC PULMONOLOGY 126 SURGERY, PEDIATRIC

34 IMMUNOPATHOLOGY 83 PEDIATRIC RADIOLOGY 127 SURGERY, PLASTIC

35 INFECTIOUS DISEASE 84 PEDIATRIC RHEUMATOLOGY 128 SURGERY, PLASTIC AND RECONSTRUCTIVE
36 INTERNAL MEDICINE 85 PEDIATRIC SPORTS MEDICINE 129 SURGERY, THORACIC

37 LABORATORY MEDICINE 86 PHYSICAL MEDICINE AND REHABILITATION 130 SURGERY, THORACIC CARDIOVASCULAR

38 MATERNAL AND FETAL MEDICINE 87 PODIATRIC MEDICINE 131 SURGERY, UROLOGICAL
39 MEDICAL DISEASES OF THE CHEST 88 PODIATRIC ORTHOPAEDICS 132 UNDERSEA MEDICINE
40 MEDICAL GENETICS 89 PODIATRIC SURGERY 133 UROLOGY

41 MEDICAL MICROBIOLOGY 90 PREVENTIVE MEDICINE/AEROSPACE

MEDICINE

UNLISTED SPECIALTY:

42 MEDICAL ONCOLOGY
43 MEDICAL TOXICOLOGY 91 PREVENTIVE MEDICINE/OCCUPATIONAL-
44 NEONATAL-PERINATAL MEDICINE ENVIRONMENTAL MEDICINE 000 OTHER (SPECIFY)
45 NEONATOLOGY 92 PREVENTIVE MEDICINE/OCCUPATIONAL
46 NEPHROLOGY MEDICINE
47 NEUROLOGY 93 PROCTOLOGY
94 PSYCHIATRY

SIGNATURE

DATE
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