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ORDERING PHYSICIAN/NON-PHYSICIAN SIGNATURE LOG 

 

Please provide your signature and initials for validation of electronic 

orders and handwritten signatures. 

 

Practitioner’s Printed Name:  

 

___________________________________________ 

 

Credentials: (circle) MD  DO  CRNP  APN  PA  

 

NPI#: _______________________________ 

 

Initials ___________ 

 

Signature: (no stamp signatures are acceptable): 

 

______________________________________________ 

 

Date: _______________________________ 

 


