	Washoe County Medical Reserve Corps
	[image: image1.png]medical
reserve
corps






I wish to offer my professional services to the Washoe County Medical Reserve Corps as:

________________________________________________________________________________

Name on License or Certification:  _____________________________________________________________________________

Licensed/Certified As:_______________________________________________  License/Certification #:  ___________________
Licensing Agency and State:  ________________________________________  Expiration Date:  _________________________

List any specialties within your professional licensure(s):  _________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
When completed, please submit to the Washoe County Medical Reserve Corps, by mail to:  WCDHD/EPHP/MRC, P. O. Box 11130, Reno, NV  89520; fax (775) 325-8130; or scan and email to dbarone@washoecounty.us.  

�





Professional Licensure, Certification, Specialties & Experience


Please attach a copy of your license or certification.  If you are not currently licensed, 


please provide information related to your most recent licensure or certification.





678 Front Ave NW, Suite 235, Grand Rapids, MI 49504


Phone:  616.451.8438; Fax:  616.451.8462


www.medicalreservecorps.gov








1001 E. 9th Street


Reno, NV  89520


775-328-6111


Fax 775-325-8130


www.washoecounty.us/health





Professional Experience/Specialized Training





This section to be completed by staff.�


Date License/Certification Verified:  _______________________________  By Whom:  __________________________________





Issue Date:  _____________________________________________  Expiration Date:  ____________________________________





Note:  _____________________________________________________________________________________________________








