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XIII. ATTESTATION AND SIGNATURE  
 
  
By signing this Application, I certify, agree, understand and acknowledge the following: 

 
1. The information in this entire Application, including all subparts and attachments, is complete, current, 

correct, and not misleading. 
2. Any misstatements or omissions (whether intentional or unintentional) on this Application may constitute 

cause for denial of my Application or summary dismissal or termination of my clinical privileges, 
membership or practitioner participation agreement without right of hearing. 

3. A photocopy of this Application, including this attestation, the authorization and release of information 
form and any or all attachments has the same force and effect as the original. 

4. I have reviewed the information in this Application on the most recent date indicated below and it 
continues to be true and complete. 

5. While this Application is being processed, I agree to update the information originally provided should 
there be any change in the information. 

6. No action will be taken on this Application until it is complete and all outstanding questions with respect to 
the Application have been resolved. 

7. I acknowledge that each Entity has its own criteria for acceptance, and I may be accepted or rejected by 
each independently.  I further acknowledge and understand that my cooperation in obtaining information 
and my consent to the release of information do not guarantee that any Entity will grant me clinical 
privileges or contract with me as a provider of services.  I understand that my application for Participation 
with the Entity is not per se an application for employment with the Entity and that acceptance of my 
application by the Entity may not result in my employment by the Entity. 

8. I understand and agree that I will notify all credentialing entities to which I have submitted this Uniform 
Application of any and all changes to the information contained in this Application  
 
This attestation statement and Application must be signed no more than 180 days prior to the 
credentialing decision date.  
 
 
Please print your name:       
 
    _______________________________________ 
    Signature 
 
         __________________________________ 

     Date 
 
 

 
REMEMBER TO SAVE THE COMPLETED APPLICATION


