INSTRUCTIONS ON HOW TO FILL OUT CREDENTIAL FORMS

DA Form 5753-R, USAR or ARNG application for Clinical Privileges To Perform Active or Inactive Duty Training

Section A - Identification 

1.  Name (Self-explanatory)

2.  (Self-explanatory)

3.  (Self-explanatory)

4.  (Self-explanatory)

5.  (Self-explanatory)

6.  (Self-explanatory)

7.  (Self-explanatory)

Section B – Basic Information

8.  License/Cert. 

    a.  State Licenses – One license number (Use separate piece of paper and attach to form

    b.  DEA Number- (Self-explanatory)

    c.  CPR Certificate – Leave blank

    d.  ACLS Certificate – No number

    e.  BCLS Certificate (Mandatory) – No number 

9. Dates

    a.  License/Cert. - Date issued

    b.  DEA Number – Date issued

    c.  CPR Certificate – Leave blank

    d.  ACLS Certificate – Issue Date

    e.  BCLS Certificate – Issue Date 

10. Expiration Dates

    a.  License/Cert. - Date expires

    b.  DEA Number – Date expires

    c.  CPR Certificate – Leave blank

    d.  ACLS Certificate – Date expires

    e.  BCLS Certificate – Date expires

11.  Board Eligible From – Date eligible for MD/DO Specialty Board 

12a. Board Exam Taken – certification or recertification (see 11)

12b.  Check (Self-explanatory)

13. Board Certified – Caution: Many specialty boards now require recertification.  They are not board certified if they have not recertiifed.

14. Membership in Specialty Societies. (Self-explanatory)

15. Current Privileges

    a.  (Self-explanatory)

    b.  (Self-explanatory)

    c.  (Self-explanatory)

16.  Interval Information – please initial either Yes or No

17.  Comments - (Self-explanatory)

18a - (Self-explanatory)

18b - (Self-explanatory)

