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John Doe MD  102309

Offi ce Place
1001 Medical Rd
Anytown IA 12345

Offi ce Place Provider
PO Box 11111
Anytown IA 12345
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Main Street Employer
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Sample Completed Form for Group Practices

Be sure to 
complete 
boxes  11, 11b 
and 11c.

Billing 
Provider’s 
NPI

Referring 
Provider’s 
NPI

Rendering 
Provider’s 
NPI

Complete 32 
and 32a 
if different from 
33 and 33a.


