
 

 
MEDICAL STAFF DUES NOTICE 

For the period July 1, 2015 through June 30, 2016 
June 2015 

Dear Colleague, 
 
Annual Medical Staff Dues for the academic year 2015-2016 are due and payable no later than July 31, 
2015.  Payment of annual medical staff dues is a basic responsibility of medical staff membership.  In 
accordance with Medical Staff Bylaws, annual dues must be paid in order to be considered a member in good 
standing.  Thank you for your prompt attention to this matter.  Best wishes for a healthy and enjoyable 
summer. 
 
Sincerely, 
 
Justin Sambol, MD    Lisa Dever, MD  
Medical Staff President    Secretary/Treasurer 
 

Click here to pay online: UH MEDICAL STAFF DUES FORM  
 
Please note the category of staff and dues fee selected below should be in accordance with your medical staff status on 
file with Office of Medical Staff Affairs and Education as of 7/1/15.   If you are unsure of your status, please 
email uhmedicalstaff@uhnj.org. 
 
           To pay by check, please cut here and return bottom portion with payment by 7/31/15. 
 

 

NAME:  ____________________________ 
 
DEPARTMENT:  ___________________ 
 
STATUS CATEGORY: ______________   
 

DUES:  $ __________________________ 
 
 
        

UH Medical Staff  Dues 
2015 - 2016 FEE SCHEDULE 

 

*Status Category                          Fee 
 

     Attending Physician/Physician Specialist . . . . $200.00 
 
     Courtesy Physician/Emeritus Physician/ 
      Administrative Physician – Non Clinical . . . . . . .$150.00 
 
     Adjunct Staff . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $125.00  
 
 
Have you moved?   If so, please provide your new address.  Or, 
if your Medical Staff Status Category has changed, please note.   

 
  New Address    New Status Category 
 

 

 

 
 I have resigned from the University Hospital Medical Staff  
as of  __________________________________.  
 

 

PAYMENT: 
 Check # ______________________ 

Make checks payable to: University Hospital Medical Staff 
 
 VISA/MasterCard/AMEX 
 
#:  ___________   _____________   ____________  _________ 
    
  Exp. Date**:________/__________ 
 
 
**Payment cannot be processed without an expiration date. 
 
 
 

Cardholder’s Signature:  
 

Mail to:  Office of the Medical Staff President 
150 Bergen Street - F244A 
Newark, NJ  07103-2406 

P:  (973) 972-0026   F: (973) 972-1801 
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