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State Conrad 30/Missouri J-1 Visa Waiver Program

Bi-Annual Employment Certification Report
(Submit to above address, attention Office of Primary Care & Rural Health)
Physician Name: _____________________________________________________________
(Print or type)  

Last Name         

First Name


Middle Name 
Mailing Address:_____________________________________________________________



Street Address

_____________________________________________________________



City



State



ZIP
Home Phone:
(_________)_______________      Cell Phone: (______)________________
Email: ___________________________________
I maintain a full-time clinical practice at the following location(s).  (Attach additional page if needed)
Name of Work Site   

Address of Work Site



County
______________________________________________________________________________
______________________________________________________________________________
For this reporting period I provided the following medical services:

a. Number of patient visits








_______
b. Number of total uninsured, low income patients (those at or below 200% of the 
Federal Poverty Level) who received services at a rate less than usual customary fee.
_______
c. Number of patient visits for which a Medicaid claim was submitted


_______
d. Number of patient visits for which a Medicare claim was submitted


_______

Physician Certification:  I hereby certify that I, the undersigned, provided direct patient primary or specialty health care services at the above-stated address(es) a minimum of 40 hours per week, on average, in compliance with the J-1 Visa Waiver program requirements.  Deviation from such site(s) requires notification of the MO. Dept. of Health and Senior Services, Attn:  OPCRH, P.O. Box 570, Jefferson City, MO 65102-0570.
_______________________________________
_____________________________


J-1 Physician Signature   
Date
Sponsoring Employer Certification:  I certify that the information reported above is correct to the best of my knowledge and accurately reflects the above named J-1 physician’s employment activities.
________________________________

____________________________
Employer Signature
Date
___________________________________________

Printed Employer name and title
www.dhss.mo.gov
Healthy Missourians for life.

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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