LOMPOC VALLEY
MEDICAL CENTER

Lompoc Healthcare District Quality Healthcare Close To Home

ACCOUNT REQUEST FORM

For questions or support please call (805) 737-5751 or email useraccounts@lompocvmc.com.

PERSONAL INFORMATION
LAST NAME: FIRST NAME: Ml:

EMAIL: PHONE:

ID/DRIVER’S LICENSE #:

D A COLOR copy of a GOVERNMENT ISSUED ID is required if you do not have a clinical license. *

SECRET QUESTION

Provide a secret question and answer, they will be used to verify your identity over the phone.

QUESTION:
ANSWER:

HEALTHCARE PROFESSIONALS
CLINICAL LICENSE*: DEA: NPI:

EMPLOYER
COMPANY:

ADDRESS: CITY: STATE:

PHONE: FAX:

LVMC SPONSOR
NAME: SIGN: DATE:

LVMC USE ONLY

COMPLETED BY: SIGN: DATE:

APPROVED BY: SIGN: DATE:

California’s First District Hospital
1515 E Ocean Ave - Lompoc, CA 93436 - (805) 737-3300 - LompocVMC.com
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