
MULTICARE HEALTH SYSTEM CREDENTIALING OFFICE 

CHANGE FORM 

 

Today’s Date______________ 

Practitioner Info- 

Last Name__________________________First Name___________________Middle______________Title___________ 

 

Name/Title Change 

New Name  Title  

Office Address/Phone Change 

Old Clinic Name  

Street Address  

City/State/Zip  

Phone  Fax  

New Clinic Name  

Street Address  

City/State/Zip  

Phone - Required  Fax  

Email - Required  

Home Address/Phone Change 

Old Home Street Address  

City/State/Zip  

Phone  Fax  

New Home Street Address  

City/State/Zip  

Phone  Fax  

Email/Pager/Cell Phone Change 

Current E-mail  

New E-mail  

New Mailing Address  

City/State/Zip  

New Cell  

New Pager  

 

Status Change (Notification remove from staff)  

Effective Date of Change  

Reason for Change 
(required) 

 

Change Requested By  

Form Completed by/Facility   

Facilities resigning from 
(required) 

  
TG/Allenmore 

  Mary Bridge 
Children’s Hospital 

  Good Samaritan 
Hospital 

  Auburn Medical 
Center 

 

RETURN COMPLETED FORM TO:  MULTICARE HEALTH SYSTEM MAIN CREDENTIALING OFFICE 

     315 MARTIN LUTHER KING JR WAY 

     MS:  315-C3-CRD 

     TACOMA, WA  98405 

     -OR-  

FAX:  253-403-4870 
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