University of Pennsylvania Physician Candidate Form

Candidate Name: ______________________________________

To be considered a physician candidate for employment at the University of Pennsylvania Health System, the following questions must be completed and submitted along with a current Curriculum Vitae.

1. Provide a description of each medical malpractice claim filed against you within the last ten years, including a description of the allegations made against you, the date of the incident, and the disposition of the claim (i.e., pending, dismissed, defense verdict, plaintiff’s verdict including amount, or settlement, including amount paid on your behalf noting whether the payment was made before or after a verdict was rendered).  In lieu of detailing this information below, you may provide a claims history from your insurer(s) for the applicable period of time.  Attach additional sheets if necessary. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

2. Have you ever been investigated for scientific misconduct? (If yes, explain in detail)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

3. Has your medical license ever been revoked, restricted or suspended? (If so, when, in what state(s), why and for how long?)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

4. Have you ever been convicted of, pled guilty to, or entered a plea of no contest (or equivalent) to a felony? (If yes, explain in detail) (Note: conviction will not automatically disqualify you from employment)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

5. Has your Drug Enforcement Administration certificate ever been suspended, restricted or revoked? (If so, please explain when, why and for how long)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

6. Have your hospital privileges ever been suspended, restricted, reduced or revoked? (If so, explain when, where, why and for how long.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

7. Has your initial application or application for renewal of hospital privileges ever been denied or withdrawn?  If so, when, where and why?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

8. Has any adverse action been taken against you by any medical society and/or association?  If so, what action was taken, when, by what society or association and why?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

9. Have you ever: a) had your right or privilege to participate in Medicare, Medicaid or any other government sponsored program or any private or public medical insurance program suspended or terminated for any period of time; b) been under investigation or received notification of sanction(s) imposed or recommended by any pertinent federal or state program or agency; or c) been required to pay civil monetary penalties or other fines as the result of fraud in any public or private medical insurance program?  If so, describe what occurred, when, by what agency or program and why?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

10. The undersigned attests that he/she has thoroughly reviewed the foregoing and that the information provided is accurate and complete to the best of his/her knowledge, information and belief. 

____________________________


_________________

Signature




Date
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