

	Rectangle22_1: 
	Rectangle22_2: 
	Rectangle14_3: 
	Rectangle14_1: 
	Rectangle13_7: 
	Rectangle18: 
	Rectangle13_4: 
	Rectangle13_5: 
	Rectangle13_2: 
	Rectangle13_1: 
	Rectangle13_6: 
	Rectangle13: 
	Text37: 
	Rectangle15: 
	Rectangle14: 
	Text11: 
	Text10: 
	Picture2: 
	Text30: 
	Text11_2: 
	Text50: 
	Rectangle23: 
	Text11_1: 
	Text53: 
	Rectangle20: 
	Text61: 
	Text62: 
	Text58: 
	Rectangle19: 
	Rectangle14_2: 
	Text32_3: 
	Text4: 
	Text4_1: 
	Rectangle4_2: 
	Text4_2: 
	Text51_1: 
	Rectangle20_1: 
	Rectangle20_2: 
	Text1: 
	Text4_3: 
	Text4_4: 
	Rectangle20_3: 
	Text62_1: 
	Rectangle20_4: 
	Text62_2: 
	Text62_3: 
	Button1: 
	Provider_Name: 
	DFS__Title_Provider_Name: 
	Provider_Number: 
	DFS__Title_Provider_Number: 
	Telephone_Number: 
	DFS__Title_Telephone_Number: 
	Fax_Number: 
	DFS__Title_Fax_Number: 
	Address: 
	DFS__Title_Address: 
	City: 
	DFS__Title_City: 
	State: 
	DFS__Title_State: 
	Zip: 
	DFS__Title_Zip: 
	Last_Name: 
	DFS__Title_Last_Name: 
	Medicaid_ID_Number: 
	DFS__Title_Medicaid_ID_Number: 
	Date_of_Birth: 
	DFS__Title_Date_of_Birth: 
	Radio2: Off
	DFS__Title_Radio2: 
	Check9: Off
	DFS__Title_Check9: 
	Check10: Off
	DFS__Title_Check10: 
	Entry22: 
	Date: 
	TodaysDate: 
	Check19: Off
	DFS__Title_Check19: 
	Check19_1: Off
	DFS__Title_Check19_1: 
	Check19_2: Off
	DFS__Title_Check19_2: 
	StartDate: 
	EndDate: 
	Check19_3: Off
	DFS__Title_Check19_3: 
	Check19_4: Off
	DFS__Title_Check19_4: 
	DFS__HighlightInvalid: 
	DFS__LanguageCode: en
	DFS__Status: 
	LF__FormID: 
	LF__User: 


