~

s PSYCHOLOGICAL/PSYCHIATRIC EXAMINER
BRANCH SERVICES PROGRAM

EXAMINER INFORMATION FORM

Examiner Information

Full Name:
Last First M.I.
Business Name:
(If applicable)
Address:
Street Address Suite/Unit #
City State ZIP Code
Primary Phone: Mobile Phone:
Fax:
E-mail Address: Alternate E-mail Address:

Business Website:

Courts Vendor Code:
(If applicable)

Previous Forensics
Highest Degree Earned: deh.0 [CIM.D. |:|Psy.D [CJed.0 []ssP.A. [ Experience vears of Experience

License #
Exam Information
[] Independent Examiner [] Contract Examiner [] Employee Examiner

*Contract Number

Select Case Types You are Qualified and Willing to Accept

CD Chemically Dependent DD Developmentally Disabled

$ Rate per hour $ Rate per ---
MI Mentally Ill MI and Dangerous

$ Rate per --- $ Rate per ---
CD/DD MiI, CD, DD

$ Rate per --- $ Rate per ---
MlI, CD SDP/SPP Sexually Dangerous Psychopathic
$ Rate per --- $ Rate per ---
MlI, DD Rule 20.01

$ Rate per --- $ Rate per ---
MlI, DD, & D Rule 20.02

$ Rate per --- $ Rate per ---

Rule 20.01/20.02
$ Rate per ---

*If you have more than one contract, please use additional Examiner Information Forms



EXAMINER INFORMATION FORM

Please select the county locations in which you are willing to correct exams.

Service Locations

Fifth District

First District Second District Third District Fourth District

] carver ] Ramsey ] Dodge [C] Hennepin ] Blue Earth
[] Dakota [ Fillmore ] Brown
] Goodhue [ Freeborn [] Cottonwood
[ Le Sueur ] Houston [ Faribault
] McLeod [ ] Mower [ Jackson
[ scott [] Olmsted [ Lincoln
[] sibley [ ]Rice [ Lyon
[] Steele [ Martin
[ ] Wabasha [ Murray
[ ] Waseca ] Nicollet
[] Winona ] Nobles
] pipestone
[] Redwood
[ Rock
[J watonwan

Sixth District

Seventh District

Eighth District

Ninth District

Tenth District

[ carlton [ Becker [IBig Stone [ Aitkin ] Anoka
[] Cook [] Benton [CJChippewa [ Beltrami [] Chisago
[ Lake [ clay [JGrant []cass [] 1santi
[ st. Louis [] Douglas [JKandiyohi [ Clearwater [] Kanabec
[ Mille Lacs [J Lac Qui Parle [] Crow Wing [ pine
[] Morrison [ Meeker [CJHubbard [ sherburne
[] otter Trail [1Pope [Jitasca [] washington
[] stearns [IRenville [ Kittson [] Wright
] Todd [ stevens [ Koochiching
] wadena [ swift [J Lake of the Woods
[ Traverse [JMahnomen
I wilkin [ Marshall
[ Yellow Medicine [CJNorman
] Pennington
[ Polk
[ Red Lake
[JRoseau

Revised: 1/2014
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