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American Medical Systems, Inc.

World Headquarters

10700 Bren Road West
Minnetonka, MN 55343
Phone: 952-930-6000
Fax:     952-930-6496

Physician Faculty Application Form
Introduction
In order to become an AMS Physician Faculty member, all Health Care Professionals (HCPs) applicants must download, complete, and submit the attached application form. Faculty appointments are based exclusively on AMS’ business needs and an applicant’s credentials. No appointments will be made as an inducement for the purchase, lease, recommendation, order, or prescription of any AMS products and submission of an application does not guarantee an applicant will be selected as a Faculty member. Those applicants who are selected will be asked to conduct certain training and/or consulting activities as needed. 
Requirements

All of the information requested on this form is required as it applies to you and your specific area(s) of expertise.  A copy of your current curriculum vitae is required and must be submitted with the application. 
All information provided related to this application will be kept confidential and only utilized for the purposes of this application process.  
Process

Upon completion of the application, please email the completed form and your curriculum vitae and any other relevant documentation to legalcontracts@ammd.com.  

Please Note:  An application may not be submitted by anyone but by the applicant or someone within the applicant’s practice/clinic/hospital group (e.g., an office manager).  Submissions made by persons outside of the applicant’s group will not be considered.  
You will receive an electronic confirmation of receipt of the application to the email address used for submission.  AMS reserves the right to request additional information/documentation via the preferred method of communication indicated on the application form.  

AMS will review your application and provide a written response of its decision within thirty (30) days of receipt of the completed application form. 

If your application is accepted, you will receive a Faculty Packet with a Fee for Service Activity Agreement that must be fully executed prior to any activity being conducted on behalf of AMS.
Nothing in the AMS Fee for Service Activity Agreement is intended or shall be construed as an inducement for either party to refer patients to the other party.  You are under no obligation to use, order, recommend, or prescribe any AMS product, except to the extent that you are instructing physicians regarding the use of AMS products.  

Thank you for your interest in becoming an AMS Physician Faculty Member.
Sincerely,

AMS Management Team

Please note that the completion of an Application Form does not represent a contractual agreement, nor does it guarantee that a fee for service agreement will follow.  

FACULTY INFORMATION (A copy of your current Curriculum Vitae is required with this application): 
Date:      
Physician Name (First/Last):       
Title:  FORMCHECKBOX 
 M.D. (default)  FORMCHECKBOX 
 D.O.  FORMCHECKBOX 
 Professor   FORMCHECKBOX 
 Other       
  
Specialty:                        Academic or Private Practice:                        Years in practice:        

Address: Enter complete street addresses
Suite/Floor Number 

City 
Primary Contact Phone No:       FORMTEXT 

     
        Fax No: 
E-mail:       
How do you prefer to be contacted by AMS?  Phone: Please provide number with area code here

Email:       
Other:       
prior agreement(s) with AMS?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N       List AMS Contacts:      
Licensure (List All States):

St:       License#            St:       License#           St:       License#                  

Have you ever been debarred, suspended or sanctioned?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
N
National Provider Identifier (NPI)                       Board Certifications:      
List all Facilities where you maintain surgical privileges:       ,      

PRODUCT EXPERIENCE:  (may also include experience with equivalent competitive products)
	AMS Product(s) used:
	Comparable Competitive 

Product(s) Used:
	No. of Procedures Performed to date:

	 FORMCHECKBOX 
 AdVance™ 

	     
	     

	 FORMCHECKBOX 
 InVance™

	     
	     

	 FORMCHECKBOX 
 800™ AUS

	     
	     

	 FORMCHECKBOX 
 700™ IPP
	     
	     

	 FORMCHECKBOX 
 Ambicor®  
	     
	     

	 FORMCHECKBOX 
 Malleable®    
	     
	     

	 FORMCHECKBOX 
 Dura II™
	     
	     

	 FORMCHECKBOX 
 Urolume® 
	     
	     

	 FORMCHECKBOX 
 GreenLight™ 
 
	     
	     

	 FORMCHECKBOX 
 TherMatrx®
	     
	     

	 FORMCHECKBOX 
 In-Fast™
	     
	     

	 FORMCHECKBOX 
 SPARC®/ BioArc SP™
	     
	     

	 FORMCHECKBOX 
 Monarc™/BioArc TO™
	     
	     

	 FORMCHECKBOX 
 MiniArc™
	     
	     

	 FORMCHECKBOX 
 Straight-In™ 

 
	     
	     

	 FORMCHECKBOX 
 Apogee™
	     
	     

	 FORMCHECKBOX 
 Perigee™
	     
	     

	 FORMCHECKBOX 
 Elevate™
	     
	     

	 FORMCHECKBOX 
 Her Option® 
	     
	     

	 FORMCHECKBOX 
 Other product(s)-please list:       


Please indicate which disease state(s) you’ve treated and the number of years experience in providing treatment:

Erectile Restoration:           FORMTEXT 

     
  Male Incontinence:      

Prostate Health: Thermotherapy: 
Female Incontinence:   
PEER RECOGNITION:
Published?  FORMCHECKBOX 
Y   FORMCHECKBOX 
N

Do you have a position on a Professional Society?  FORMCHECKBOX 
Y    FORMCHECKBOX 
N    If not indicated in your CV, please list:       
TEACHING EXPERIENCE/EXPERTISE:
Physician’s Speaking Experience:       
COMMITMENT TO TEACHING:
Are you willing to dedicate time to prepare for presentations by becoming familiar with AMS training materials and enhance where appropriate with personal experience?     FORMCHECKBOX 
Y     FORMCHECKBOX 
N

Are you willing to respond to post-event phone or email requests from attendees in a timely manner?

 FORMCHECKBOX 
Y     FORMCHECKBOX 
N

Do you have any travel restrictions?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N  If yes, please list:      
Please submit this completed AMS Physician Faculty Application form with your CV to AMS at legalcontracts@ammd.com
Submission of a completed Application Form in addition to your CV provides AMS the opportunity to review your unique qualifications, attributes and experience to establish if AMS has a legitimate business need to support a physician training contract.

AMS will notify you within thirty (30) days of the receipt of the completed application of the outcome of the business need assessment.
Nothing in an AMS Fee for Service Activity Agreement is intended or shall be construed as an inducement for either party to refer patients to the other party.  You are under no obligation to use, order, recommend, or prescribe any AMS product, except to the extent that you are instructing physicians regarding the use of AMS products.
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