
Putnam County Department of Health 

EI & Preschool PUTNAM PROVIDER CHANGE FORM 

This form is for CHANGES ONLY 
 

PLEASE SEND THIS FORM to marianne.larm@putnamcountyny.gov   ONLY WHEN: 

1. A New Putnam Provider joins your Agency  

2. A Putnam Provider leaves your Agency  

3. A Putnam Provider has change of name or email address 
 

Agency Name: 

Date: 

Code for last column: [A] Provider ADDED     [D] Provider DELETED    [C] Provider CHANGE of name or email address 

  
Licensed Professionals 

 A, 
D, 
or C 

Last Name First Name Credential 
(e.g. SLP) 

Credential 
(e.g. 
TSHH) 

NPI# License# Teaching 
Certification# 

Languages Email  
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