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. Providence, RI 02908
OF RHODE ISLAND Phone: 1-401-459-6020 or 1-800-459-6019

Fax: 1-401-709-7066

On-Call Provider Group Notification Form

Please complete this form and return via fax or mail to Neighborhood Provider Services. Address
information above.

Date: Number of pages (including this cover sheet):

Provider Group Name: Site Liaison/Contact Name:

Phone Number: Fax Number:

Provider: Tax ID #:

Group Name:

Address: Does your office provide on-call coverage for
this provider group?

Phone: P group

Contact Name: Yes No

Provider: Tax ID #:

Group Name:

Address: Does your office provide on-call coverage for
this provider group?

Phone: P group

Contact Name: Yes No

Provider: Tax ID #:

Group Name:

Address: Does your office provide on-call coverage for
this provider group?

Phone: P group

Y

Contact Name: cs No

Provider: Tax ID #:

Group Name:

Address: Does your office provide on-call coverage for
this provider group?

Phone:

Contact Name: Yes No
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