First 4 screenshots are from the participant portal

for SCHOLARS AND CLINICIANS My Messages Help
A Home > In Service Verification

Professional & Site Information

*required fields
Please verify the following information is correct for the time period from 06/20/2017 to 12/19/2017.
PROFESSIONAL INFORMATION
Discipline Specialty Status
Registered Nurse None Full Time
SITE INFORMATION

Name Address

St. Mary's Health Care System 1230 Baxter 3t Athens, Clarke, GA 30606

Is your professional information correct? *

O Yes O Ne

For this entire verification period, did you work at the site(s)
listed above? *

O Yes O No

My Messages

Help  Account Settings Log Out

for SCHOLARS AND CLINICIANS My Messages Help

A Home > In Service Verification
Verification Review and
Submit
Verification
=required field

Please enter the days away from your site(s) for the Verification Period 06/20/2017 - 12/19/2017

Site 1
Name St. Mary's Health Care System
Address 1230 Baxter St, Athens, Clarke, GA 30606

Total number of days you've missed at this site *

For instructions on how to report days missed, please see the Application and Program Guidance T

My Messages Help Account Settings Log Out
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A Home > In Service Verification

Verification Review and
Submit

Review and Submit
=required field

VERIFICATION
Please verify the following information for the 06/2002017 - 12/19/2017 verification period.

Site 1
Name St. Mary's Health Care System
Address 1230 Baxter St , Athens, Clarke, GA 30606

Total number of days you've missed at this site: 6.0

EDIT

[ I certify that | am engaged in clinical practice, as defined in the Clinical Practice Definitions T

AND

| certify that the information given in this request is accurate and complete to the best of my knowledge and belief. | understand that it may be
investigated and that any false statement herein may be punished as a felony under U.S. Code, Title 18, Section 1001 and subject me to civil penalties
under the Program Fraud Civil Remedies Act of 1986 (31 U.5.C. 3801-3812). | understand that submitting my request does not guarantee its approval,
and that it requires review for compliance with my obligation and program policies.

Sign with your password *

SUBMIT
My Messages Help Account Settings Log Out Privacy Policy | Version 10.5.0-rc1
O
faf SCHOLARS AND CLINICIANS My Messages Help Account Settings Roles Log Out

A Home > In Service Verification

Verification Submitted

Thank you. Your Verification has been successfully submitted.

If there is more than one site associated with this In Service verification, all sites must approve the submitted information. Otherwise, it will need to be
resubmitted

If you have any immediate questions or concerns, Contact Us or call 1-800-221-9393 (TTY: 1-877-897-9910), Monday through Friday (except Federal
holidays), 8:00 am to 8:00 pm EST

BACK TO HOMEPAGE
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Site POC In Service Verification page

My Messages 3

M Home > In Service Verification

Participant In Service Verification # 303533
=required field

PARTICIPANT INFORMATION

Last Name |

First Name |

Discipline Registered Nurse

Specialty Mone

Status. Full Time

Home Address 123 Anywhere St.
Anytown, GA 30052

Daytime Phone (000) 000-0000

Home Phone (000) 000-0000

Mobile Phone

Email Address 5481AE7T60737931B8B@EXAMPLE com

PARTICIPANT VERIFICATION
During the 06/20/2017 - 12/19/2017 Verification period:

Name St. Mary's Health Care System

Address 1230 Baxter St.
Athens, GA 30606

Total number of days missed at this site: 6.0

T 1) ¥

Account Settings Log Out

View All Messages »

Please carefully review the information submitted by the participant. All the sites listed above must approve the In Service Verification in order for it to be
processed successfully. If any of the information is incorrect, the In Service Verification will have to be resubmitted by the participant

il i i Y ~y
Is all the above information correct? OYes ONo

Sign with your password *

My Messages (3) Account Settings Log Out

SUBMIT
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