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Name of Physician: _________________________________________________________________ 
        (Please Print) 
 
 
 ILH ID#: _______________________________________________________________ 
 
 
School / Department: _______________________________________________________________ 
 
 
Cell Number: ________________________ Beeper Number: _____________________ 
  
 
DEA License Number: ______________________________________________________________ 
 
 
 
 
 
Signature of Physician: ____________________________________________________ 
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