VA Southern Nevada Healthcare System
Rotating Residents Prescribing Privileges
	
1.   Resident’s Name  __________________________Date of Birth  ____________

2.   Last four of SSN #  ______________

3.   Rotation dates  ____________________________________________________

4.   DEA #_______________			 NPI #_______________

5.   Authorized to write med orders:                     Yes               No

6.   Authorized to write Controlled Substances         Yes               No 

7.      Requires cosigner?                                     Yes               No

8. Discipline __________________________    Rotation Level___________________

9. Street Address  _____________________________________________________	

10.City  _______________________ State  _________________  Zip  __________

11. Phone  ____________________ Service Line Phone  _______________________

    12.Resident’s Signature  _________________________   Date  _________________
     
                           
         
Approved

        _________________________________________________Date:______________	               
	      Delva Deauna-Limayo, MD
         Associate Chief of Staff/Education 
               
	


 (
VA Assigned Number:  _______________
_________________________________
_______________
_
Maria N. Rosario-Vega, 
RPh
Clinical Pharmacist Specialist (ADPAC)
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