LOUISIANA STATE BOARD OF MEDICAL EXAMINERS
Address: 630 Camp Street, New Orleans, LA 70130
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Phone: (504) 568-6820; Fax: (504) 568-6880


Registration as a Supervising Physician (PHYS) or Supervising Licensed Acupuncturist (LAC)

for an Acupuncture Detoxification Specialist
PHYS/ACA Name (Last, First, degree):      
Louisiana License number:       
Requirements (see footnote 1-3)                
        


 Check One
	1. I hold an unrestricted license to practice in Louisiana.


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	2. I am currently practicing medicine or have been licensed in LA as a Licensed Acupuncturist for at least 2 years.

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	3. I have read the Board Rules relating to ADSs as published on the LSBME web site.


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	4. I have established clinical practice guidelines and protocols for my ADS(s) practice in accordance with the rules of the Board.

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	5. I will exercise supervision over the ADS in accordance with the rules of the Board.

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	6. I acknowledge that I will retain professional responsibility for the services provided by the ADS to any patient for whose care, or aspect of care, I am responsible.


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	7. I acknowledge that in signing this application I am certifying as to the truthfulness and authenticity of all information that is provided.


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


Exclusions  
	8. I am enrolled in a medical residency and/or other post graduate training program (see footnote 4)


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	9. I am employed by or serving as a contractor to an ADS or similar arrangement (see footnote 5)


	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


Signature of applicant (no stamps):_______________________________Date: __________
Footnotes

1. Supervising PHYS/LAC must register once for a life time certificate. No fee is required.
2. An adverse answer (no) must be accompanied by an explanation signed by the PHYS/ACA
3. An applicant who has submitted an incomplete application or a “No” answer to questions 1-7 or a “Yes” answer to items 8 or 9 WILL NOT BE considered for approval 

4. Exceptions will be considered on a case by case basis by the Board for persons who have completed their training in the area that is relevant to the practice of the ADS. Provide details on a continuation sheet.
______________________BELOW IS FOR LSBME USE ONLY __________________________

Final Board Approval: LSBME Licensing Analyst: _______________________     Date: _____________ 
  SP#____________
 

