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IMPORTANT NOTICE: Completion of this
form is necessary to accomplish the
requirements outlined in 225 of the
Illinois Compiled Statutes.  Disclosure of
this information is VOLUNTARY.
However, failure to comply may result
in this form not being processed.

ILLINOIS DEPARTMENT OF FINANCIAL

AND PROFESSIONAL REGULATION

PERSONAL HISTORY INFORMATION
PH

SUPPORTING DOCUMENT

In order for your application to be evaluated, you must respond to each of the following questions:

1. Have you ever been disciplined (including but not limited to restricted, suspended, or terminated) by any

hospital or health care entity?  If yes, attach a separate sheet with complete and accurate explanation.

Certification Statement

Under penalties of perjury, I declare that I have examined this Form and all supporting documents and/or information
submitted by me in connection therewith, and to the best of my knowledge, they are true, correct, and complete.

Signature of Applicant Date

2. Have you ever resigned in lieu of discipline or while under investigation that could lead to any restriction,

suspension, or termination by any hospital or health care entity?  If yes, attach a separate sheet with

complete and accurate explanation.

YES NO

4. Has your provider status ever been restricted, suspended or terminated by any insurance carrier,

including but not limited to Medicare, Medicaid, Tricare or any private carrier?  If yes, attach a separate

sheet with complete and accurate explanation.

5. Have you ever voluntarily surrendered a license to practice medicine in any state, country, or U.S. federal

jurisdiction?  This does not include allowing your license to expire solely due to non-payment of the

renewal fee.  If yes, attach a separate sheet with complete and accurate explanation AND request all

official disciplinary documents including initial complaint, stipulations, orders, agreements or reprimands

be sent directly to the Department.

6. Have you ever withdrawn an application for a license to practice medicine or any temporary/resident

license in any other state, country, or U.S. federal jurisdiction?  If yes, attach a separate sheet with

complete and accurate explanation AND request all official disciplinary documents including initial

complaint, stipulations, orders, agreements or reprimands be sent directly to the Department.

7. Have you ever been admonished, reprimanded, censured and/or disciplined in any way by any

professional or medical society or association or committee thereof, or by any non-licensing

governmental agency including but not limited to any governmental assistance agency?  (Disciplinary

actions include, but are not limited to, any allegations currently pending.)  Disclose any stipulation to

informal disposition in response to this question.  If yes, attach a separate sheet with a complete and

accurate explanation and request all official disciplinary documents including initial complaint,

stipulations, orders or reprimands be sent directly to the Department.

3. Have you ever been denied staff membership or privileges in any hospital or health care facility or had such

membership or privileges involuntarily reduced, limited, placed on probation, relinquished, denied, revoked

or suspended?  You must answer yes if any of these actions are currently pending or if you have

withdrawn or failed to proceed with an application for privileges/memberships.  If yes, attach a separate

sheet with complete and accurate explanation AND request the hospital or health care facility to submit a

report directly to the Department regarding the action.
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