
4B. Can you perform the essential job functions required of the position 
for which you are applying with or without accommodation?

YES NO



E. Have you ever been convicted of a criminal offense 
related to health care or are you currently or have you 
ever been disbarred, excluded, disqualified, sanctioned 
or otherwise deemed ineligible to participate in 
Medicare, Medicaid or any other federally funded 
health care program? If yes, please explain.

D. Have you ever been convicted of a criminal offense 
(e.g., misdemeanor or felony)?



E. Have you ever been convicted of a criminal offense 
related to health care or are you currently or have you 
ever been disbarred, excluded, disqualified, sanctioned 
or otherwise deemed ineligible to participate in 
Medicare, Medicaid or any other federally funded 
health care program? If yes, please explain.

D. Have you ever been convicted of a criminal offense 
(e.g., misdemeanor or felony)?



4B. Can you perform the essential job functions required of the position 
for which you are applying with or without accommodation?

YES NO
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