Louisiana State Board of Medical Examiners


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

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

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

Please note

1. A separate (lifetime) registration is required for supervising PHYS/ACA. Enter “pending”  in place of supervising PHYS/ACA number if registration has been submitted and a temporary permit has been granted pending approval by Board and issuance of a supervising PHYS/ACA number
2. Submit transfer of certification application whenever primary supervising PHYS/ACA changes

3. An applicant who has submitted an incomplete application WILL NOT BE considered for temporary approval

_____________________BELOW IS FOR LSBME USE ONLY ______________________

This document serves as official notification that you have been granted temporary approval pending final review and approval by the Board at its next regularly scheduled meeting. You will be notified of the Board’s decision at that time 
Temporary Approval:  
LSBME Licensing Analyst: ____________________    Date: __________

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