DUKE MEDICINE
PHYSICIAN QUESTIONNAIRE

Name:

Specialty:

Mailing Address:

City: State: Zip:

Email address:

Home Phone: Cell Phone:

Are you a US Citizen or a Lawful Permanent Resident: []Yes [ No

If No, Visa Status:

States of Licensure: (past and present)

ANSWERS TO THE FOLLOWING QUESTIONS ARE REQUIRED FOR
CONSIDERATION FOR EMPLOYMENT:

Has your license to practice your profession in any jurisdiction ever been
surrendered, limited, suspended or revoked? L] Yes 1 No

Have your privileges at any hospital been suspended, diminished,
revoked or not renewed? [] Yes L[] No

Do you have any malpractice claims pending or have any malpractice
claims ever been settled against you? ] Yes 1 No

Has a lawsuit or claim involving your care of a patient been settled or
paid even if you were not specifically named as a party or defendant? [] Yes [ ] No

Have you ever been debarred from receiving federal funding in research
or investigated with regard to research activities? [] Yes [ ] No

Have you ever been investigated or prosecuted for any Medicare or
Medicaid fraud allegations? L] Yes [] No

If you answered yes to any of these questions, please furnish additional information on a separate sheet.
Material omissions or misrepresentations relating to the information requested above may result in
withdrawal of any offer of employment or later termination of employment.

Date: Signature of Applicant:

[1 By typing my name on this form, | certify that all information is correct.

Optional:
Gender: Ethnicity: Race: .
O Male [0 Non-Hispanic/Latino [J American Indian/Alaskan Native E \I\//Ivg;faethan one Race
O Female O Hispanic/Latino Eéﬁ;iz ] Unknown Race
[ Native Hawaiian/Pacific Islander

Individuals with disabilities who anticipate requiring assistance during the application process may contact the Office for
Disability Management Services at 919-668-6213. TTY 919-668-1329

Duke University prohibits discrimination and harassment, and provides equal employment opportunity without
regard to race, color, religion, national origin, disability, veteran status, sexual orientation, gender identity, sex or
age.




