












NJ License #

ADDENDUM

Any Iicensee who is the subject of an orderof th
e Board suspendinj, revoking or othe-iseconditioning the Iicense

, shall provide the following infor
mation at the tim e that the orde

r
is signed, if it is entered by consent

, or immediately after sew ice of a fully executed orderentered after a hearing. The information required here is 
necessal  for the Board to fulfillits repoling obligations:

Social Security Numberl:

List the Name and Address of 
any and alI HeaIth Care Facilities with which you areaffiliated:

List the Names and Address of 
any and alI HeaIth Maintenance Organizations with whichyou are aïliated:

Provide the nam es and addre
sses of every person with whom you are associated in yourprofessional practice: (You may atta

ch a blank sheet of stationery bearing thisinformation). 
'

Pursuant to 45 CFR Subtitle A S
ection 61.7 and 45 CFR Subtitle ASection 60.8, the Board is required to obt

ain your Social Security Number and/orfederal taxpayer identificatio
n num ber in order to discharge its responsibility to reportadverse actions to the National P

ractitioner Data Bank and the HlP D
ata Bank.




