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International Physical Therapy
Staff ldentification Form

QUAD A recognizes that differences exist related to the qualifications of physical therapy clinic staff. QUAD A wants to assure that
appropriate requirements are met for accreditation. All physical therapists working in the physical therapy clinic have completed
appropriate training to perform the procedures in their specialty. Where licensure exists, all physical therapists must be licensed; where
specialty certification exists, all physical therapists must have appropriate certificates. If non-physical therapists use the facility they
must be appropriately trained and must be licensed or certified where possible. Please list all practitioners in the Clinic (Full Time/Part
Time/PRN)

Name of Clinician (Please Indicate Credentials — PT, PTA, OT, OTA, SLP, SLP-A)

License # Hrs/Week

Name of Clinician (Please Indicate Credentials — PT, PTA, OT, OTA, SLP, SLP-A)

License # Hrs/Week

Name of Clinician (Please Indicate Credentials — PT, PTA, OT, OTA, SLP, SLP-A)

License # Hrs/Week

Name of Clinician (Please Indicate Credentials — PT, PTA, OT, OTA, SLP, SLP-A)

License # Hrs/Week

Name of Clinician (Please Indicate Credentials — PT, PTA, OT, OTA, SLP, SLP-A)

License # Hrs/Week
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