M&DHHS

Michigan Department or Health & Human Services

MIDAP Declaration of Status by Physician or Physician-Designee

Please print requested information.

Legal Last Name: Legal First Name:

Legal Middle Name: Maiden Name:

Other Name(s) Used:

Address: Apt. #
City: State: Zip Code:
Phone Number: ( )

Date of Birth: / /

If laboratory results are not immediately available, please have your physician or his/her
designee (as allowed under Michigan law) sign to receive 30 days of temporary medication
coverage.

Physician/Designee Name (please print):

Physician/Designee Signature:

If signing as Designee, please print the physician’s name:

Date: Physician NPl Number:




