
 

Revised December 2006   Pennsylvania Health Care Cost Containment Council 

Open Heart Physician Add Form 
 

 
Facility Name_____________________________ PAF Number ________________________________  
 
Effective Quarter___________________PHC4 Contact Person________________________________  
 
 

Please complete the following information for each of your physicians.  Write the physician name 
as it should appear in the next report. 

Physician Name PA License Number 

John L. Smith (example) MD123456E 

  

  

  

  

  

  

  

  

  

  

 


