UW Medicine

UW PHYSICIANS

Request for Reimbursement of Dues & Licenses

A copy of your RENEWED license is required for processing. Reimbursement
will be processed within approximately 2 weeks of receipt.

Please complete the following information regarding your reimbursement:

Name (Please Print) Patrick J. Cimino

Address (where check will be mailed to)

City State zIP

Amount Paid

$ 657.00

Dues or License Type . .
yp Medical License

Department/Division

Pathology
Requestor’s Signature
Requestor's Phone #
( ) - ext.
Return the following documents:
1) Reimbursement Request Form
2) Copy of RENEWED License
3) Proof of payment (check issued or online receipt)
Mail to: UW Physicians - Finance Fax to: 206.520.5168
Campus Box 359110
or Contact: 206.520.5778

PO Box 50095
Seattle WA 98145-5095

Or Email: UWP Payroll at UWP-Phys-Payroll@uwp.washington.edu
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