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Acupuncture Detoxification Specialist Transfer of Certification of Primary 
Supervising Physician or Licensed Acupuncturist
1. Date submitted      
2. ADS name (Last, first, degree):      
3. ADS Louisiana License #:      
4. Prior Primary Supervising PHYS/LAC name  (Last, first, degree):        

5. Prior Primary Supervising PHYS/LAC License #:      
6. Reason for Transfer of certification: (use continuation sheet if necessary):      
7. New Supervising PHYS/LAC name  (Last, first, degree):        

8. New Supervising PHYS/LAC license #:      
9. Areas of practice relevant to ADS activities:      
10. Practice address and phone #:      
11. Plan for supervision:      
Signature of Acupuncture Detoxification Specialist (no stamps) ________________________ Date____________
Signature of Primary Supervising PHYS/LAC (no stamps) _____________________________ Date ____________

_____________________BELOW IS FOR LSBME USE ONLY ______________________

Final Board Approval: 
LSBME Licensing Analyst: ____________________    Date: __________
