
 

 
 

 

 

 

 

Providers in designated non-admitting specialties (Internal Medicine, Pediatrics, Family Medicine, Allergy & Immunology, 

Dermatology, Ophthalmology, Psychiatry or Rheumatology) who do not have admitting privileges at any hospital may 

qualify for MHMD membership by providing the following information:   

 

 

 

 

The following MHMD physician member or MHHS contracted hospitalist group will be providing admitting services 

for my patients:   

 

 _________________________________   ________________________________ 

 Admitting Physician/Group    Admitting Physician/Group 

 

 _________________________________   _________________________________ 

 Office Address      Office Address 
 

 _________________________________   _________________________________ 

 City   State           Zip   City   State           Zip 
 

________________________________   _________________________________ 

 Primary MHHS Admitting Facility    Primary MHHS Admitting Facility 

 

 

 

 

 

___________________________       _______________________________________ _____________ 

 Provider Name (please print)               Provider Signature      Date 

 

 

 

 

If you should have any questions, please feel free to contact us at 713-338-6464 option 3. 

 

Sincerely,  

MHMD Credentialing Department 

 

 


