
UHS - Universal Health Services # 13126
PRACTITIONER DISCLOSURE

APPLICANT’S FULL NAME ________________________________________________

Any Other Names Used ________________________________________________

Social Security No. _______ _____ __________ Date of Birth1_____________________

Current Address ________________________________________

City ____________________ State ________________ Zip _______________

Driver’s License State ______________ D.L. Number ____________________

Address on D.L.: ___________________________________________________

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
UHS - Universal Health Services (“the Company”) may obtain information about you from a consumer reporting agency made  
in connection with your application for appointment, employment, contract, or privileges. Thus, you may be the subject of a
“consumer report” which may include information about your character, general reputation, personal characteristics, and/or 
mode of living. These reports may contain information regarding your credit history, criminal history, social security verification, 
motor vehicle records (“driving records”), verification of your education or employment history, or other background checks.

You have the right, upon written request made within a reasonable time after receipt of this notice, to request whether a 
consumer report has been run about you and to request a copy of your report. These searches will be conducted by PreCheck, 
Inc., 3453 Las Palomas Rd. Alamogordo, NM 88310; [1-888-773-2432] www.prechec k.com or another outside organization. The 
scope of this disclosure is all-encompassing, however,allowing the Company to obtain from any outside organization all manner 
of consumer reports now and throughout the course of your appointment, employment, contract, or privileges to the extent 
permitted by law.

www.PreCheck.com    info@precheck.com

ph: 800-999-9861 fax: (800) 207-2778

Nevada Private Investigator License # 1618
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