
 
 
 
 
 
 

ADDENDUM 
 
 

ADDITIONAL ATTESTATION QUESTIONS 
 

 
1. Have you ever voluntarily or involuntarily had your membership or clinical privileges  at any 

healthcare institution terminated, limited, relinquished or reduced?         Yes      No  
 

 
 
2. Have you had any previous or current pending challenges to any licensure or registration       

(state or district, Drug Enforcement Administration) or voluntarily relinquished such  
               licensure or registration?                Yes       No  

 
 
 
 
 
 
 
 
 
 
               
Signature          Date 
 
 
          
Printed Name 
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