INFORMATION NEEDED FOR PR
EDUCATION PROCESS == m

Provider Services

To Help Your Application Get Processed Quicker, Please Submit the Following
for the Education Process if Applicable:

* Submit an 8 1/2” X | 1” copy of your medical school diploma. If it is not in English, attach an English

translation from a reputable translating organization.

* Arrange for Devon Health to receive a sealed or notarized Verification of Medical Education form
from medical school that you attended, sent directly from the school to Devon Health.

¢ If you graduated from a foreign medical school, submit 8 1/2” X | |” copy of your current and valid
Educational Commission for Foreign Medical Graduates (ECFMG) certificate.

For Post Graduate Information if Applicable:

* Submit an 8 1/2” X I 1” copy of your Postgraduate Education Training Certificate(s) from training
programs approved by the Accreditation Council for Graduate Medical Education will be accepted.

o If you graduated from a program approved by the American Medical Association (AMA) or
American Osteopathic Association (AOA) in the U.S. (or U.S. territory) or Canada, you must
have completed one year of postgraduate training in the U.S.

o If you did not graduate from an AMA- or AOA-approved program, you must have completed
three years of postgraduate training in the U.S.

* Arrange for Devon Health to receive a sealed or notarized Verification of Post Graduate Medical Edu-

cation form from the most recent program
For Providers Who Have Reports on Their NPDB:

* If multiple sanctions are reported please arrange for Devon Health’s office to receive a Recommenda-
tion from Chief of Staff or Chief of Service from the Chief of Staff or Chief of Service in a medical facility

where you currently or previously had privileges

o For More Information

Provider Relations Department
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