	(Logo)
	XYZ Hospital

1345 West Main Street

Your Town, Ohio 12345

Phone: 111-555-1212
	
	Please Fax back to:

John Smith

Physician Relations Manager

Fax: (111) 123-4567


REFERENCE VERIFICATION REQUEST

XYZ Hospital is currently considering the employment of the candidate stated below who has provided us with your name and contact information as a reference.  Please take a moment to complete the brief questionnaire below.  Your quick response is greatly appreciated.

	LMHS Applicant:
	Jane Doe, MD
	
	Date:
	

	
	
	
	
	

	Company:
	State University
	
	Phone:
	

	
	
	
	
	

	Person Contacted:
	Dr. Bigshot
	
	Fax:
	

	
	
	
	
	

	Please Return By:
	Tuesday, January 25th, 2005
	
	
	


	( 
Capacity of relationship:
	( Administrator
	( Teaching Role
	( Supervisory
	( Peer

	
	( Subordinate
	( Personal
	( Other
	

	
	
	

	( 
Were you in a position to observe the applicant’s clinical skills?
	(  Yes
	

	
	(  No
	

	
	
	

	( 
Term of Employment (Administrators only need answer)  
	( From Date:
	

	
	( To Date:
	

	
	
	

	( 
Dates (approximate) of daily interaction with candidate


(if not an administrator):
	( From Date:
	

	
	( To Date:
	

	
	
	
	
	

	( 
Reason for leaving:


(please choose all that apply)
	( Graduated
	( Personality Conflict
	( Not a good fit
	( Family Reasons

	
	( Amicable Separation
	( Personal Issues
	( Financial 
	( Not Applicable

	
	( Other (please list)
	

	
	
	

	( 
Is this applicant eligible for rehire (administrator), or if you were in a position to hire, would you hire this physician?
	( Yes
	

	
	( No
	


Please rate the applicant on the following:

Scale: A+ = Exceptional, A=Excellent, B=Above Average, C=Average, D=Below Average, F=Poor

	Dependability
	( F
	( D
	( C
	( B
	( A
	( A+

	Attendance
	( F
	( D
	( C
	( B
	( A
	( A+

	Initiative
	( F
	( D
	( C
	( B
	( A
	( A+

	Interpersonal Skills
	( F
	( D
	( C
	( B
	( A
	( A+

	Timeliness
	( F
	( D
	( C
	( B
	( A
	( A+

	Quality of Work
	( F
	( D
	( C
	( B
	( A
	( A+

	Quantity of Work
	( F
	( D
	( C
	( B
	( A
	( A+

	Organizational Skills
	( F
	( D
	( C
	( B
	( A
	( A+

	Skill growth & development
	( F
	( D
	( C
	( B
	( A
	( A+

	Communication w/ Patients
	( F
	( D
	( C
	( B
	( A
	( A+

	Clinical Skills
	( F
	( D
	( C
	( B
	( A
	( A+

	Medical Knowledge
	( F
	( D
	( C
	( B
	( A
	( A+

	Work Ethic
	( F
	( D
	( C
	( B
	( A
	( A+

	Team Building Skills
	( F
	( D
	( C
	( B
	( A
	( A+


	( 
Are you aware of any medical misconducts or disciplinary actions regarding this 
	(  Yes
	(  No

	
physician?  If so, please describe:
	

	
	
	

	(
Would you feel comfortable sending a family member of yours to this physician?
	(  Yes
	(  No

	
	
	

	(
Please list any limitations or areas they could improve:
	

	

	


