
 

 

 
 

1180 N Town Center Dr, Suite 200   
Las Vegas, NV 89144-6363 

 

1 

 

AUTHORIZATION OF SIGNATURE 

 

 Letter of Intent to join the Network 

 Credentialing Application or Agreements 

 Insurance Network Contracts 

 Contract Amendments 

 Approval letters 

 Status Check letters 

 Network Participation Agreements 

 Documentation Verification   

 

I                                                                                 declare that I am an officer of                                                           ____ ____ 

and that I have the authority to sign this agreement on the company’s behalf.  

I                                                                                     hereby authorize Kareo Inc. and its credentialing representative(s) to 

act on our behalf in all comportments relating to credentialing, including signing of all documents relating to these 

matters.  Any and all acts of credentialing carried out by Kareo Inc. and its credentialing representative(s) on our 

behalf shall have the same effect as acts of our own. 

The Representative                                                                                   _ of                                                                         ______ 
listed below hereby authorizes Kareo Inc.as its representative to submit documents and applications for the purposes 
of credentialing and to sign the applications on behalf of (company name). 
 
________________________________________________________________________ 

Company Representative’s printed name 
 
_________________________________      ____________________________________ 
Company Representative’s title    Date 
 
________________________________________________________________________ 
Company Representative’s company name or entity name as it appears on Articles of Inc. 
 
 

 

Kareo Credentialing Manager      
 

Kareo Credentialing Manager Signature    Date 
 
 

michec_eccohe

michec_eccohe

michec_eccohe
 

michec_eccohe
      officer of____________________   

michec_eccohe
 

michec_eccohe
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SIGNATURE EXAMPLES 

 

Company Representative’s printed name 
 

Please provide your quick signature 

 

 

 

 

 

 

Please provide your formal signature 

 

 

 

 

 

 

Please provide your initials 

 

 

 

 

 

*Please sign in the center of the box  


