LOUISIANA STATE BOARD OF MEDICAL EXAMINERS

Address: 630 Camp Street, New Orleans, LA 70130

Phone: (504) 568-6820; Fax: (504) 568-6880

[image: image1.jpg]




Acupuncture Detoxification Specialist (ADS) Notice of Intent to Practice 
with a supervising Physician (PHYS) or Licensed Acupuncturist (LAC)
1. Date submitted      
2. ADS name (Last, First, Middle, Suffix and degree):      
3. ADS Louisiana License Number      
4. Supervising PHYS/LAC name (Last, First, degree):      
5. Supervising PHYS/LAC Number      
6. Areas of practice relevant to ADS activities:      
7. Practice address and phone number:      
8. Plan for supervision:      
9. Signature of ADS applicant (no stamps) _________________________________________ Date____________
10. Signature of Supervising PHYS/LAC (no stamps) _______________________________  Date ____________

_____________________________BELOW IS FOR LSBME USE ONLY ___________________________
Final Board Approval:  
LSBME Licensing Analyst: _______________________                  Date: _____________

