IOWA STATEWIDE
UNIVERSAL PRACTITIONER APPLICATION
ATTACHMENT CHECKLIST

This worksheet is intended to provide you with additional information that may be required to be submitted with or attached to your
lowa Statewide Practitioner Application. Credentialing or privileging entities to which you are applying will require some or all of the
following documents to be submitted with the application. Some entities require originals, copies or notarized copies. This list may
not be all-inclusive. A specific list of required documents is available from the entity to which you are applying or providing
credentialing information to.

Attach
Photograph
Here

Documents that may be required:

Current photo, preferably 2 X 3 jpg file (print ok if jpg is not available)
Copy of Green Card, Work Permit or VISA (if applicable)

Current professional state license(s)

Health Service Provider Certificate (psychologists only)

Current State Controlled Substance Certificate (if applicable)

Current Federal DEA — with new address if relocating (if applicable)

Professional school diploma

ECFMG or Fifth Pathway certificates (if applicable)

Certificate(s) of completion from any Internship/Residency/Fellowship

Specialty board certification(s) or letter(s) of admissibility

Current certificate(s) for professional malpractice liability coverage

DD-214 for prior military only

Advanced Life Support certificates

Current TB and Immunization status

CEU/CME certificate(s) for past 2 years (N/A to Residents)

Surgical logs and delineated privileges list

Current Curriculum Vitae (CV)

lowa Statewide Universal Practitioner Application Addendum A (Practitioner Acknowledgement Statement)

lowa Statewide Universal Practitioner Application Addendum B (Facility Alternate form)

3 Reference letters (if applicable)

Application Fee $

You should contact the entity to which you are providing the lowa Statewide Practitioner Application for additional information on any
documentation that will be required.
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