
PARENT CORPORATION TEMPLATE

Please be advised                                                                         is the Parent Company for the associated facilities below:

FACILITY NAME NPI PTAN

Explain how the companies are connected.  
(EXAMPLE: One company owns the facilities listed, the companies share the tax id, the companies are contracted together)

Signature of Authorized Official Authorized Official Title

REQUIREMENTS:
• Must be received on parent corporation company letter head
• An explanation of how the companies are connected
• All fields above must be provided, or the request will be rejected

Noridian Healthcare Solutions, LLC

260914002 9-26
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