
Medical License Verification Form
Efficient medical license verification is crucial for hospitals to ensure the credentials of healthcare professionals. This
sample form streamlines the verification process by capturing essential license details accurately. Hospitals can use this
template to maintain compliance and uphold patient safety standards.

Healthcare Professional Information

Full Name ________________________________________

Date of Birth ____ / ____ / ______

Professional Title ________________________________________

Specialization (if any) ________________________________________

License Information

License Number ________________________________________

Issuing Authority ________________________________________

State/Province ________________________________________

Country ________________________________________

Date of Issue ____ / ____ / ______

Expiration Date ____ / ____ / ______

Status (Active/Inactive/Suspended) ________________________________________

Verification Details

Verified By (Name/Title) ________________________________________

Date of Verification ____ / ____ / ______

Method of Verification (Online/Phone/Other) ________________________________________

Verification Outcome â–¡ Verified    â–¡ Not Verified

Comments/Notes
_________________________________________

_________________________________________

Hospital Representative Approval

Name ________________________________________

Title/Position ________________________________________

Signature ________________________________________

Date ____ / ____ / ______
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