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PROTECTIVE 

  HEALTH 

    SERVICES 

Oklahoma State Department of Health
Protective Health Services - 0505

Medical Facilities
1000 NE 10th Street

Oklahoma City, OK 73117-1299
Telephone: (405) 271-6576

FAX: (405) 271-1308

MEDICAL STAFF INFORMATION SHEET 
INSTRUCTIONS 

List the name, mailing address, professional degree, type of appointment, specialty, board certification status, and Oklahoma 
license number and expiration date for each member of the Medical Staff for the named facility.  If additional space is 
required, attach extra sheets.  This information may be provided in another format, such as computer generated lists, if 
applicable. 

 
License Number:_______________              Date:___________________ 
 
NAME OF INSTITUTION:________________________________________________________________________________
 
Address:________________________________________________________________________________________________
 

 ________________________________________________________________________________________________
   

Name of Physician Address 

M.D., 
D.O., 

D.D.S., etc. 
Type of 

Appointment* Specialty 

Board 
Certified? 
(Yes or No) 

OK License # 
& Expiration 

Date  

       

       

       

       

       

       

       

       

       

       

       

       

       

*Active, Courtesy, Honorary, Consulting, Etc. 


