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Noble AMA Select IPA would like to maintain accurate information in the provider 
database.  This updated information will be forwarded to health plans affiliated with 
Noble AMA Select IPA.  Please complete, provide any changes, and fax this form to:  
Provider Relations (562) 924.1603. Attn: Jackie Pham 
 
Physician’s Name _______________________________________________________ 
 
Additional Physicians _____________________________________________________ 
(in same office contracted with IPA) 
______________________________________________________________________ 
 
Address _______________________________________________________________ 
 
City, State, Zip __________________________________________________________ 
 
Phone (         ) ______________________        Fax (           ) ______________________ 
 
Tax ID Number ___________________________ 
 
Hospital Affiliations ______________________________________________________ 
 
Office Hours M ______ T______ W ______ Th ______ F ______ Sa ______ Su ______ 
 
Languages Spoken ______________________________________________________ 
 
Patient Ages   __ All Ages __ Newborn - 18    __18 & up     __ Other: ____________ 
 
Office Manager/Contact: __________________________________________________ 
 
 
**************************************************************************************************** 

PCPs ONLY: 
 

Does your office provide Well Woman Exams to members?  __________ 
              
Does your office provide EKGs to members?  ___________ 
 
 
**************************************************************************************************** 
 
Authorized Signature ____________________________ Title ____________________ 
   Office Manager/Supervisor or Physician 
 
 
Date _______________________ 


