FloridaPsychologists.Net Application and Attestation
Please advertise the following names or practices as licensed psychologists on Florida Psychologists.Net.  By placing this advertisement I am certifying the following.

1. I am licensed as psychologist in State of Florida and my license is in good standing.

2. My license has not been suspended or revoked

3. I carry at minimum $300,000 of malpractice liability

4. I am attaching a separate sheet to explain any disciplinary actions that have found against me (if anything) by any professional board

5. I have not had my professional membership in any association revoked.

6. Other than plans with Medicare or Workers Compensation, I maintain a practice whose policy it is to not accept managed care insurance plans.

7. To be designated a “Lion,”, I certify I once was a provider for a traditional BCBS plan.

I will inform the owner of FloridaPsychologists.Net of any changes to the above within 30 days of such change by sending a message to info@cpancf.com. 

I acknowledge that this application is solely for advertising, and there are no warranties, representations expressed or implied and that it’s sole and arbitrary discretion the owner may remove my advertising. 
I acknowledge that the site does not provide credentialing or any warranties about the providers listed on the site or services they provide.

I agree to practice within the rules and laws of the state of Florida and the APA ethical code.

I agree to hold harmless FloridaPsychologists.Net, Clinical Psychology Associates of North Central Florida, and the owners and publishers of FloridaPsychologists.net for an errors, omissions, or any external complaints or actions against myself or FloridaPsychologists.net.

By submitting the following I am certifying I am the person so named and that by submitting my name and information below I am agreeing that such submission shall have the legal force of a personal signature.

Name:

Address:

City:

County:

Business Tel Number:

Website:
Licensed Since:

Todays’s Date:
Please submit via e-mail to info@cpancf.com or Fax to: (352) 371-1730
