PROVIDER INSTRUCTIONS 

Reservist/Deployment
DA FORM 5440A-R, (Request for Privileges)  - Complete sections 1, 2, 3, 5 and 6d & g.  

DO NOT COMPLETE Block 4.

DA Form 5440-xx-R  (Delineation of  Privileges) - Please complete as appropriate for your training and experience, by annotating the necessary code numbers in the left hand column for each procedure. Every block must be completed. If you are requesting privileges in more than one specialty, you must request the appropriate form for that specialty also.

DA FORM 5754  (Malpractice Questionnaire): All health care providers must complete this form at time of appointment and renewal.  CHECK ALL BLOCKS or indicate N/A if it does not apply. Any “yes” answers must be fully explained in the comments section of block 8.

Page 2 of this form includes a standard health statement which needs to be appropriately annotated.

STATEMENT OF AFFIRMATION: Please read this and sign your acknowledgment and provider information requested.
Letter of Reference/Peer Review – Need two for each provider.  This form provided for your convenience or forward letters of reference already in provider’s credential file if less than two years old.
Basic Life Support (BLS) or (CPR) is a mandatory requirement.  Safety or First Aid courses will not meet this requirement.    Memorandum of Acknowledgment must be signed.  

National Practitioner Data Bank Information – Every provider must complete the required information necessary for the Credentials Office to query the NPDB prior to privileges being approved and on completion of each privileging action thereafter. 
NOTE:  Please be sure, whenever possible, to stop by the Credentials Office prior to patient care to ensure all processes are complete and to coordinate your dates of privileging.

PACKETS SHOULD BE RETURNED TO THE SERVICING CREDENTIALS OFFICE OF ASSIGNMENT: 
Providers being assigned to Landstuhl Regional Medical Center
Fax to DSN 314-486-6133  or Commercial  011-49-6371-86-6133         
If mailed, to:

Landstuhl RMC, CMR 402, ATTN:  MCEUL-DCCS (Credentials Office), Room 201, APO AE  09180-3460
Voice numbers:  DSN:  314-486-8496/8839      Commercial:  011-49-6371-86-8496/8839

Providers being assigned to Wuerzburg Medical Activity/67th Combat Support Hospital

Fax to DSN 314 -350-3241   or Commercial   011-49-931-804-3241

If mailed to:

67th CSH/Wuerzburg, Unit #26610, ATTN: Credentials Office, APO AE 09244

Voice numbers:  DSN  314-350-2457/3616

Providers being assigned to Heidelberg Medical Activity

Fax to DSN  314-371-3335  or Commercial  011-49-6221-17-3335

If mailed to:

Heidelberg MEDDAC, CMR 442, ATTN: Credentials Office, APO AE 09042

Voice numbers:  DSN  314-371-2806/2274

