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Box 2415
Edmonton, AB T5J 2S5
Fax: 780-427-5863
1-800-661-1993
	HC-982
NURSE PRACTITIONER (NP) SERVICES
New Service Provider Application



All new privately employed applicants must complete and submit the required documents. This application form is intended only for Nurse Practitioners (NPs) working in private practice settings, where the NP is self-employed or employed by a private entity, and all fee-for-service payments are remitted directly to the NP or their private employer.
	Please print clearly or type.

	Name of NP applicant
          
	Phone number
          

	Email
          
	Do you currently have a WCB Alberta billing number? 
☐ Yes	☐ No, if yes, #:           

	Clinic name:
          

	Mailing address 
          
	City/Town
          
	Province
          
	Postal code
          



REGISTRATION
	CRNA number
          
	Registration type
☐ General	☐ Provisional

	Has your CRNA registration ever been under review?           ☐ Yes	☐ No   Specify:            

	Do you have any current restrictions to your practice?         ☐ Yes	☐ No   Specify:            

	Are you a registered NP in any other province?                      ☐ Yes	☐ No   Specify province:            



SERVICES OFFERED
The following services areas are frequently required for WCB clients.  Please indicate which of these services you would be able to provide. Please check all that apply.
	☐ Suturing/stitches 
	☐ Psychological/mental health 

	☐ Diagnostic referrals 
☐ Fracture/dislocations
☐ Concussion/head injury
	☐ Prescription medications 
☐ Opioid medications 	
☐ Post-surgical follow-up

	Please list any additional services/specialties you could provide:           



DOCUMENT CHECKLIST
Please submit all documents indicated below. Individual billing numbers will be issued for each NP.
	☐
	Completed application form (HC-982)

	☐
	Copy of CRNA registration

	

Thank you for interest in working with WCB clients.  We will review your application and contact you if further documentation is required.  We will notify you via email of the status and outcome of your application.




Please send all documents by email to: hcsNursePractitioners@wcb.ab.ca
THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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