
List of Referring Physicians with a Financial Interest at the address below: 
 

Office Address:   
 

Tax ID Number:   
 

Provide a list of physicians with financial interest who have referred patients for services within 
the last 12 months to this facility along with the Unique Provider Identification Number (UPIN) 
for each: 
 

Physician Name UPIN Financial Interest Percent of 
Ownership 
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