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I ndividual Therapist Employment Termination Verification

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

Thefollowing Therapists are no longer employed by this Facility:

Facility Name:

Address: City State

***Requested By: (Please complete/sign below — befor e submitting to OrthoNet) :

Print Name Title Date
Therapist Name L ast Date of Employment
with Group listed above
Month/Y ear

[ ]

If you have additional therapiststhat need to be credentialed with OrthoNet, please
submit the Individual Therapist Credentialing Form accordingly for each therapist.

Please send thisform to:

E-mail: network PhyscalHealth@optum.com
Or

Fax: (888) 626 - 1701
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