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Louisiana State Board of Medical Examiners

630 Camp Street, New Orleans, LA 70130

Phone: (504) 568-6820; Fax: (504) 568-6880
REQUEST FOR DUPLICATE WALLET CARD
Complete and return this form to:

 LSBME, ATTN: Paulette Brown, Licensing Analyst Supervisor-Renewals
630 Camp St, New Orleans, LA 70130
FEE: $12.00 (Request will not be processed until fee is received by this office)
MUST BE TYPED OR BLOCK PRINTED! 
Type of License:      
Name in FULL:
     
Address:      
City/State/Zip:         Telephone: (     )     -     
Place of Birth:         Date of Birth:      
Professional School/Program      
Date of degree:      
Date of Licensure in LA:       License #      
Wallet Card lost/destroyed as follows: 
     
I certify that the above data is true and request that the Louisiana State Board of Medical Examiners issue a duplicate wallet card to me.

  _____________________________________________

                                                 Sign name in FULL
