" COURT SECURITY OFFICER CONTRACTOR’S
MEDICAL PRACTIONER’S DATA SHEET

form st be completed aiid subrnitted for each designated licenised physician that you desire to perform
ind dbctnnmt Tmiedical examinations o behalf of your company. To obtain appmv&l this form must'be
sirbmitted to the Judicial Secunty Division, Chief, Office of Court Security, Washington, DC 20530-1000.
‘Tncotiiplete forms will'be considered unacceptable and will be retumed for cottipleteness. Type or legibly
print all fequested information. If the information is not legible, the form will be considered unacceptable
‘and retarned for correction. This form must be submitted in accordance mth the tlme reqmrements stated
inf the apphcable United State Marshals Servme 's contract ) .

. NTRACTOR Pursuant o your contract w1th the Unrted Statas Marshals Semce, tl'us

'PHYSICIAN'S NAME “ -~ PHYSICIAN'S TELEPHONE NO.

PHYSICIAN'S ADDRESS

"~ Strest Address

PHYSICIAN'S SOCIAL SECURITY NUMBER ' DATE OFBIRTH
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o

NAME AND LOCATION OF THE MEDICAL SCHOOL ATTENDED:

Sl Ads

| MONTH AND YEAR OF GRADUATION: ____ R o

LIST Jtm RELATED LICENSES:. .

DATEOFLATESTLICENSE Y I

‘ 'STATE OF LICENSE

MEDICAL LICENSE NUMBER:
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