J-1 Visa Waiver Application
Verification of Representation

· Physicians applying for Maryland J-1 Visa Waiver Program must complete and submit this form with J-1 Visa Waiver Application.

Medical Practice

1. Name:  _________________________________________________________________



Name of Medical Practice shown as “Employer” on the physician’s application

2. Contact Person’s Name and Title:  ___________________________________________
3. Medical Practice Address w/Zip Code:  _______________________________________

________________________________________________________________________

4. Phone number with extension:  ______________________________________________


Fax number:  _________________
Email:  ___________________________________

Please complete:

___________________________________________________ is in no way affiliated with the
Name of Organization shown as “Employer” on physician’s application

Attorney/Representative as shown on ___________________________’s Maryland J-1 visa






Physician’s Name    

waiver application.

______________________________
________________________
__________

Signature





Title 



      Date
Rev. 05/05
