
Indiv Therapist Verification Form,  Cr. 1/10,3/10,7.11 

     Integrators of Orthopaedic Care      Orthonet LLC 
         1311 Mamaroneck Avenue 
         Suite 240 
         White Plains, NY 10605 
         Tel. 800-372-8932 
         Fax. 914-683-8415 

 
Individual Therapist Status verification 

 
***When therapists leave employment with your group, please complete & sign the 
sections below for each therapist; so that we may update our systems accordingly. 

 
The following Therapists are no longer employed by this Facility:  
 
Facility Name:  _______________________________________________ 
 
Address: ______________________ City___________________  State _______ 
 
 
***Requested By:  (Please complete/sign below – before submitting to OrthoNet) :    
 
 
__________________________     __________________ _____________ 
SIGNATURE              Title               Date 
 
 

 Therapist Name     Last Date of Employment 
        Month/Year 

 
[   ]  _______________________          ________________ 
 
 
[   ]  _______________________          ________________ 
 
 
[   ]  _______________________          ________________ 
 
 
[   ]  _______________________          ________________ 
 
 
[   ]  _______________________          ________________ 
 
 
[   ]  _______________________          ________________ 
 
 
[   ]  _______________________          ________________ 
 


