


School-Based Health Care Services (SBHS) 

Sample Provider Signature Log 
Directions: Use this form to list all qualified health care providers for your school district. Include the provider’s printed name, handwritten signature(s), initials, credentials, license number and National Provider Identifier (NPI). If a provider has various signatures, all versions of the signature should be included on the signature log. This form does not need to be provided to the SBHS program manager but must be kept on file and must be made available for monitoring activities per WAC 182-537-0700 and WAC 182-502A.
	School District Name
	Phone
	Fax

	Address

	School District Billing NPI

	Verified and signed by director or designee
	Date
	School Year

	Servicing Provider Name
	Printed Name
	Signature(s)
	Initials
	Credentials
	License
Number
	NPI

	Example:
Smith, John
	John Smith
	John Smith
	JS

  JS
	SLP
	LL12345678
	1234567890
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