(r\‘ ™
\\C_// Cent raC are Credentials Verification Office 1406 6™ Ave N Phone 320-255-5727

CredentialingInitialTeam@centrare.com St. Cloud, MN 56303 Fax 320-656-7115

MEDICAL STAFF MEMBERSHIP & PRIVILEGE RESIGNATION NOTICE

Effective , , | resign my medical staff membership and privileges at all
CentraCare facilities.

Printed Name:

Signature: Date:

Privilege Resignation Notice - All CC (master) 12.01.21
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