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Office of Academic Affairs

222 Station Plaza North, Suite 510

Mineola, NY 11501

Ph#: 516-663-2521 Fax#: 516-663-9665 

Credentialed Procedures Verification Form
Dear Program Director/Representative:
As part of its credentialing process, Winthrop requires incoming residents with prior GME experience to provide documentation of credentialed procedures. We would appreciate your completing the form below or, alternatively, providing us with whatever summative document your institution uses to record procedures completed. Please ensure that the document is verified by your office.
Thank you for your cooperation.

Susan Guralnick, M.D.
Director of GME







  will be starting in 






(Please print/type full name legibly) 





(Program/Department)

at Winthrop-University Hospital on July 1, 2010 with the following Credentials/Procedures:
PLEASE PRINT LEGIBLY OR ATTACH INSTITUTION RECORD
	
	Name of Procedure
	Date Credentialed
	
	Name of Procedure
	Date Credentialed
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Verified by: 






Date: 











Signature

Print Name: 






Title: 







Institution Name:





Department:







Phone Number: 
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