Entity: LICENSING BOARD (ROCEVILLE, MDY} | User: boardadnin Sign Cut

ENROLL SUBJECT th DataBank

Subject Infa

Addresssas

OMB # 0915-0126 expiration date 05/31/16

Public Burden Statement: An agency may not conduct or spensor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control number. The
OMEB control number for this project is 0915-0126. Public reporting burden for this collection of
information is estimated to average 5 minutes to complete this form, including the time for reviewing
instructions, searching existing data sources, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600
Fishers Lane, Room 10-29, Rockville, Maryland, 20857.

Prof Schoaola

R BE
JUEAUAIRG

‘alkdatei store

SUBJECT INFORMATION Help 7

—Personal Information

Practitioner Mame

Last Mame First Mame Middle Name Suffix (Jr, 1)
Mann Anitta

Add another name used

Entity Subject Identification Number

This optional field allows your entity to include a unigue number or other reference
information to help you identify this subject. This information is not used by the Data
Bank.

1234 (2.g., employes number)

Gender

T Male @ Female = Unknown




Entity: LICEMSING BOARD {ROCENILLE, MD) | User: boardadmin Sigm Ot

ENROLL SUBJECT ”'-=DﬂtE1B ank

Subject Info Birth Date

Addresgas

11701 /1981

Department: CHOOSE OME FROM LIST ||

—Home Address/Address of Record
Prof Schoola

Streset Address: EB00 Fishers Ln

Valiaztaistors Address Line 2-
City: Rockville
State: MD Maryland ||
ZIP Code: 20852 -1750 (&)
Country:

(if U5, [=2ave blank)

—Work Information

Check here if the practitioner's work information is the same as your organization.

Organization
Name: LICENSING BOARD
Type: |361 ChiropracticGroupPracice |&]

Click Help 7 |. for information on filling out non-U.5. and military addresses.




Entity: LICEMSING BOARD (ROCKVILLE, MO} | UWser: boardadmin Sign Ot

ENROLL SUBJECT ”'-:DﬂtElBEll‘lk

Subjact inta Address
Addreseas

Street Address: 123 CEDAR LAMNE
Address Line 2

City: ROCKVILLE

State: MD Manyland [
ZIP Code: 20857 - 0001 ¢
Country:

Prof Schools

(if U.5., [=ave blank)

‘alldatal Stora

— Social Security Numbers [S5N)

1234551234{
Add another SSN

—Individual Taxpayer |dentification Numbers {ITIN)

Add another ITIN

—Federal Employer ldentification Numbers (FEIN)

Add another FEIN

—Mational Provider ldentifiers (MPI)

Add another NP




Entity: LICEMSING BOARD {(ROCKRVILLE, MD} | User: boardadmin Sign Cut

ENROLL SUBJECT ”“=D_E_itElB Hl’lk

Subdact Info

(]

Select an Occupation or Field of Licensure
Enter a keyword or phrase to find matching occupations. (Example: "counselor”)

Search |

Fecently Used
Podiatrist 4
Physician
Physician (MD)
Fhysician Resident (MD)
Osteopathic Physician (DO)
Osteopathic Physician Resident (DO)
Murse - Advanced, Registered, Vocational or Practical
Reqgistered Nurse
MNurse Anesthetist
Murse Midwife
MNurse Practitioner
Licensed Practical or Vocational Nurse
Clinical Murse Specialist

Other Murse Occupation - Not Classified, Specify bl
Don't see what vouTe looking for? B

(=T »

Te=all OT

School Name: Graduation (YY)




Entity: LICENSING BOARD (ROCKVILLE, MDY} | User: boardsdmin Sign Ot

ENROLL SUBJECT ”'“DataBﬁI'lk

Subject Infa — Drug Enforcement Administration (DEA) Numbers

Addressss

Add another DEA Number

— Unigque Physician ldentification Numbers {(UPIN)

Add another UPIN

Prof Schoals

— Occupation And State Licensure Information

\ialktatai tare

Add information for at least one state license.

License 1
Other Name for Occupation
Occupation/Field of Licensure (Optional)
Podiatrist
State License Mumber
MD Marytand [*] sLag [l Unlicensed / No license

numiber for this occupation

Add occupationield of licensure

—Professional Schools Attended

The form will suggest schools as you type. Please choose the matching school or enter the
complete school name.

Year of
School Name: Graduation (YY)
\University of the Foot 12001|

Add another Professional School

[ Check the box if the subject(s) will leave this organization on a known date.

Return to Previous Page




Entity: LICENSING BOARD (ROCEMILLE, MD) | User: boardadmin Sign Out

SELECT A PAYMENT METHOD -i-=-DataBa ﬂ]{
Help s
Subjects to Enroll: 1
NPDE Charge: =3.00
Total Charge: £3.00

-Available Payment Methods
2  Credit or Debit Card
YWhat type of credit or debit card can | use?

Account Humber:
Expiration Date: Month [] [ |Year [«]
Cardholder's Mame: LICEMESING BOARD

Cardholder's Billing Address: 123 CEDAR LAME
Address Line 2:

City: ROCKVILLE
State: MD Maryland | =]
ZIP Code: 20857 - 0omm v

Country (if U.S_, leave blank):

Credit Card On File
Your enfity does not have any credit card accounts on file or you have not been

assigned any credit card accounts by your administrator. For your convenience, credit
card account information may be securely stored for future payments. Click Help for
maore information.

Pre-authorized Electronic Funds Transfer (EFT)

Your entity does not have an EFT account on file. Click Help for information on
selting up an EFT account.

Note: Form ends here for OMB purposes. Need to enter a valid credit card number to continue;
after continuing, the subject is enrolled. There is no additional burden after this point.




