APPENDIX B

· Completely fill out a separate Change Doctor Coat Form for each provider.
· Email this form to: drcoats@wmshl.org  or fax to 616-784-7800



PLEASE SELECT ONE:  NEW/CHANGE IN LOCATION _______    ADDITIONAL LOCATION _______     RETIRE COAT ______  

Original Coat Information:
Provider/Owner Name: ______________________
New Provider/Owner Name: ______________________
Delivery Site Name/Address: _________________
New Delivery Site Name/Address: _________________
WMSHL Acct Number: ______________________
New WMSHL Acct Number: ______________________
Billing Address: ___________________________
New Billing Address: ___________________________
Contact Person if different than Provider/Owner:
New Contact Person if different than Provider/Owner:
________________________________________
____________________________________________
Contact Phone Number: ______________________
New Contact Phone Number: ______________________
E-mail address of person responsible at your facility:
New E-mail address of person responsible at your facility:
________________________________________
____________________________________________
Number of coats that are labeled: ________________
Number of coats to be labeled with this change order: ___
Coat Purchased from/date: ___________________
Coat Purchased from/date: _______________________
Manufacturer: ______________________________
Manufacture: __________________________________
Size: __________ Style: _____________________
Size: __________ Style: _________________________
What is embroidered: _______________________
What is embroidered: ___________________________
New Information for Coat 
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Additional Notes:  _________________________________________________________________________________
________________________________________________________________________________________________

_________________________________________________________           __________________________
Contact Signature	 	   	       Date

---------------------------------------------------------------------------------------------------------------------
For internal use only

Received by: __________________________________			Date: ______________________
Notes:
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