LSUHOSPITALS
                                   HEALTH CARE SERVICES DIVISION
INTERIM LSU PUBLIC HOSPITAL

Medical Staff Services
House Officers/Fellows
Signature File

Name of Physician: _________________________________________________________________








(Please Print)

 ILPH ID#: __________________________________________________________
School / Department: _______________________________________________________________

Cell Number: ________________________ Beeper Number: _____________________

DEA License Number: ______________________________________________________________

Signature of Physician: ____________________________________________________
