NAVAL HOSPI TAL LEMOCRE
EMERGENCY CLI Nl CAL PRI VI LECES FORV

| certify I amlicensed/certified as a in
the state of , license # . | certify that | have

t he education, training, current conpetency, ability to perform and
experience to practice in the specialty of .

I hereby volunteer ny professional service to Naval Hospital Lenpore
(NHL) during this disaster and agree to practice, as directed, and under
t he supervision/ observation of a menber of the nedical staff of NHL.

| acknowl edge ny privileges at NHL shall imrediately term nate once the
energency has ended, as notified by the hospital.

Practitioner Signature Dat e

The information provided by the practitioner was reviewed and verifi ed,
as possible, by Professional Affairs. On this basis, this practitioner
is hereby granted energency privileges to treat patients presenting to
NHL during this disaster.

Practitioner contact infornation:

Pri nted Nane:

Addr ess:

Home Phone: Wor k Phone:

Docunent viewed: (a current hospital photo ID, or a current

nmedi cal /dental /nursing |license and a photo I D, or nenber of a D saster
Medi cal Assistance Team (DVAT) ID, or IDcertifying a state, federal or
muni ci pal entity has granted authority to adm nister patient care in
energency circunstances, or presentation by a current NHL staff nenber
wi th personal know edge regarding practitioner’s identity.) Include ID
type, nunber, issuing organization, expiration date:

HEAD MANPOWER PQOCL/ OODY MBSP By Direction Dat e

CHAI RMAN, ECOVE (MSSP will have conpl eted after emergency) Dat e

COMVANDI NG CFFI CER (MSSP wi | I have conpl eted after energency) Date

NHLEM For m 3440/ 3 (07/08)



