Iowa Physician Information
System Data Request Form

Types of Health Professionals:

All Health Professionals

All Physicians (MD and DO)
MD

DO

Physician Assistants

Nurse Practicioners

Counties:

All lowa Counties
Specific lowa Counties (Specify Below)

Activities:

All Activities

Allopathic Teaching
HMO

Hospitalist

Locum Tenens
Medicine Administration
Occupational Med.
Osteopathic Teaching
Private Practice

Public Health

Research

State Institution
Student Health

Urgent Care

Veterans Administration

Data Sorted By:

Zip Code
Alphabetical (Last Names)
Other (Specify Below)

Format Requested:
Excel Via Email
Roster (Specify Sort Order Below)

Customer Name:
Date Received:

Note: When selecting options, hold the 'Ctrl’
button when clicking to select multiple options

Specialties:

All Specialties (If Chosen, Ignore Options Below)
Specific Specialties (Select From Options Below)

Select Specialties

None of the Below
Family Medicine
Emergency Medicine
Allergy / Immunology
Anesthesiology
Dermatology
Medical Genetics
Neurology

Nuclear Medicine
Ob/ Gyn
Occupational Med
Ophthalmology
Otolaryngology
Pathology

Physical Med / Rehab
Preventative Med.
Psychiatry
Radiology

Urology

Surgery
No Surgery
All Surgery
Colon / Rectal Surgery
General Surgery
Neuro. Surgery
Orthopaedic Surgery
Plastic Surgery
Thoracic Surgery
Vascular Surgery

Special Instructions:

(See Next Page)

Internal Medicine

No Internal Medicine

All Internal Medicine
Cardiology

Critical Care Medicine
Endocrinology / Metabolism
Gastroenterology
General Internal Medicine
Geriatric Internal Med
Hematology

Infectious Disease
Internal Med / Pediatrics
Medical Oncology
Nephrology

Pulmonology
Rheumatology

Pediatrics

No Pediatrics

All Pediatrics

Child & Adolescent Psych
General Pediatrics
Neonatal-Perinatal Med.
Ped. Adolescent Med
Ped. Cardiology

Ped. Critical Care Med
Ped. Develop. Disabilities
Ped. Emergency Med
Ped. Emergency Med.
Ped. Endocrinology

Ped. Gastroenterology
Ped. Hematology/Oncology
Ped. Infectious Disease
Ped. Nephrology

Ped. Neuro Dev Dis

Ped. Pulmonology

Ped. Radiology

Ped. Rheumatology

Ped. Surgery



Customer Contact / Delivery Address:
Name / Title:

Address:

Email:

Phone:

Fax:

Customer - Please Disregard Below - For OSCEP Use Only

Requested By / Date:
Programmer's Initials / Date:
# of Subjects:

Order Checked By:

Query Path:

Mail By Date:

Order Mailed By:

Billing Information
Price Quoted As:
Charge: $

Ul Recquisition Accompanies
Sending Ul Recquisition
Non-Ul (See Customer Contact)
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