
Certification – SAMPLE Application 

 



 

 
  



 
Certification – SAMPLE Application – Supporting Documentation  

(Please include in the following order)  
 
 

1.  Copy of business license for this facility OR certificate of occupancy OR equivalent : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

  



 
 

2. Exterior photo clearly showing facility structure and external signage:  
 
 

 
 

3. Photo of main entry door or sign indicating days and hours of operation to the 
public:  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Copy of current inspection certificate for x -ray equipment:  
(Needs to indicate your facility is in compliance  – a letter, certificate, or report are 
acceptable items ) 

 

Open Daily  
9am – 9pm  

No appointment 
necessary 

Walk -ins Welcome 



 
5. Copy of current laboratory licensure : 

 
 
 

 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 
   

  

COLA certificates are also accepted: 



 
6. Organization chart including names of all current facility staff and providers with 

credentials:  
 

 
 

 

Or it can be listed…. 
 
 

Medical Director:  
Name, MD 

 
Physicians:  
Name, MD 
Name, MD 
Nmae, MD 
Name, MD 

 
Physician Assitants:  

Name, PA 
Name, PA 

 
Nurses: 

Name, LPN 
Name, RN 
Name, RN 

 
Front Office Staff:  

Office Manager/Supervisor 
 

 

 

Medical Director 

Name, MD 

Director of Nursing 

Name, RN 

Name, RN 

Name, LPN 

Name, PA 

Name, PA 

Name, MD 

Name, MD 

Name, MD 

Name, MD 

Name, MA 

Name, MA 

Name, MA 



 
 

7. Copy of facility floor plan with clear labels marking EACH of the following items - 
exam rooms, trea tment rooms, patient restroom, x -ray, laboratory, portable 
defibrillator , oxygen and drug cart  (please note : a separate waiting area and 
restricted access patient restrooms are required):  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AED 
O2 
Drug Cart 

 

AED / O2 / Drug Cart  

 



 
8. Photos of portable defibrillator, oxygen equipment and drug cart .  Please note that 

an actual photo of the item in your facility is required  (below are just various 
examples of acceptable items ): 

 
 
 
 
 
 
 
  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. List of all medication and equipment contained in drug cart – should include adult as 
well as pediatric . (the following is an EXAMPLE list)  

RESUSCITATION EQUIPMENT: MONITORING EQUIPMENT: 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. Copy of recent advertisement, flyer or similar marketing  piece for this facility:  

Acceptable items: 

¶ Brochure 

3,7,5 Endotracheal tube w/ stylet Sphygmomanometer 

Laryngoscope, Large and Small Stethoscope 

Interchangeable light source for laryngoscope SAFETY SYRINGES AND NEEDLES: 

Microshield Pocket Mask 10ml 21g x 1 ½ inch 

Oropharyngeal airway,sm,med,lg 10ml 20g x 1 ½ inch 

Ambu-bag (Adult/Peds) 3ml 20g x 1 ½ inch 

Oxygen tubing, cannula, masks 3ml 21g x 1 ½ inch 

MEDICATIONS: MISCELLANEOUS: 

Adenosine Albuterol  Inhaler 

Atropine x2 Ammonia Inhalants 

Dextrose Aspirin Tablets 

Diphenhydramine Diphenhydramine Tablets 

Epinephrine ampules x2 Nitroglycerin Tablets 

Epinephrine pre-filled syringes x2 SURGICAL INSTRUMENTS: 

Epi pen x 2 (Adult/Jr) Alcohol Pads 

Flumazeril Chlorascrub Swabstick 

Glucose Compression Bandages 

Lidocaine Gauze Bandages 

Midazolam Gauze Pads/Sponges 

Ondansetron Gloves, Nitrile 

Naloxone Goggles 

Solu-Medrol Handheld Suction 

Vasopressin Hemostat/Kelly Forceps 

Verapamil Needle Holder 

IV EQUIPMENT: Scalpel 

0.% Sodium Chloride 500ml Scissors Curved/Straight 

Dextrose 25% Sutures, 4-0 Prolene 

Dextrose 50% Sutures, 2-0 Vicryl 

IV Administration Tubing Tape 

IV Catheter 20G X 1 inch Thumb Forceps 

 Tourniquet 



 
¶ Postcard 

¶ Newspaper/Magazine Ad 

¶ Billboard Photo 

¶ And others 

 
 

11. Description of role of Medical Director for this facility:  
 

Medical Director 
 
Reports to:  Chief Executive Officer  

 
Job Summary: Directs the clinical delivery of medical care and is responsible for maintaining 

relationships and coordinating activities of physicians and mid-level providers, 
clinical staff and operations. Oversees the development of clinical content in 
company materials. 

 
Primary Job Duties: 
 
¶ Perform all duties outlined in physician job description. 
¶ Supervise and direct medical treatment activities and recommend changes to better utilize facilities, 

services and staff. 
¶ Monitor budget and coordinate clinical activities with operations, billing and financial management. 
 
Job qualifications: 
 
¶ Medical degree from accredited university and five years medical experience post-residency. 
¶ Board certification in internal medicine, family practice, emergency medicine or another ABMS 

recognized specialty. 
 
 

12. Copy of active, unrestricted license for center’s Medical Director .  The license 
must be issued from the same state that the facility is located  in.  

 


