Louisiana State Board of Medical Examiners

VERIFICATION OF LICENSE
	
Section 1: To Applicant— Complete Section 1 of this form and forward it to the licensing agency of each state in which you have ever obtained a healthcare related license/certification, whether permanent or temporary.  If necessary, this form may be duplicated. 

I hereby authorize the licensing agency of the State of       to release all information on file concerning me, favorable or otherwise, to the Louisiana State Board of Medical Examiners. 

	
     
TYPE OR PRINT YOUR FULL NAME

     
LICENSE NUMBER AND DATE ISSUED

     
SOCIAL SECURITY NUMBER
	
____________________________________________________________
SIGNATURE                                                                                                

     
ADDRESS                                                                                                    

     
CITY, STATE, ZIP CODE

	
Section 2: THE SECTION BELOW IS TO BE COMPLETED BY THE VERIFYING STATE and returned to the Louisiana State Board of Medical Examiners, 630 Camp Street, New Orleans, LA 70130.  This form is NOT to be returned to the Applicant.
A. This is to certify that the records of the licensing Board of the State of _________________________________indicate that the above-named individual was issued license/certificate No.______________________________ dated___________________________ on the basis of written examination (state name of examination)_______________________________________; other basis (please name)____________________________________________________________.
B. If State Board Examination, provide statement of grades or attach hereto.
C. Provide the following:
1. [bookmark: _GoBack][bookmark: Check37][bookmark: Check56][bookmark: Check57]Is this license/certificate current? 	|_|Yes  |_|No  |_|Cannot Divulge  
2. [bookmark: Check38][bookmark: Check55][bookmark: Check58]Is this license/certificate in good standing? 	|_|Yes  |_|No  |_|Cannot Divulge          
3. [bookmark: Check39][bookmark: Check54][bookmark: Check59]Has this individual ever been warned or reprimanded? 	|_|Yes  |_|No  |_|Cannot Divulge          
4. [bookmark: Check40][bookmark: Check53][bookmark: Check60]Has this individual license/certificate ever been revoked?	|_|Yes  |_|No  |_|Cannot Divulge          
5. [bookmark: Check41][bookmark: Check52][bookmark: Check61]Has this individual license/certificate ever been suspended? 	|_|Yes  |_|No  |_|Cannot Divulge          
6. [bookmark: Check42][bookmark: Check51][bookmark: Check62]Has this individual license/certificate ever been placed on probation? 	|_|Yes  |_|No  |_|Cannot Divulge 
7. [bookmark: Check43][bookmark: Check50][bookmark: Check63]Has this individual license/certificate ever been restricted in any manner? 	|_|Yes  |_|No  |_|Cannot Divulge          
8. [bookmark: Check44][bookmark: Check49][bookmark: Check64]Has this individual ever had any charges filed against him/her? 	|_|Yes  |_|No  |_|Cannot Divulge          
9. [bookmark: Check45][bookmark: Check48][bookmark: Check65]Do you know of any information that may be a discredit to this person? 	|_|Yes  |_|No  |_|Cannot Divulge          
10. [bookmark: Check46][bookmark: Check47][bookmark: Check66]Do your files indicate any derogatory information whatsoever? 	|_|Yes  |_|No  |_|Cannot Divulge

REMARKS____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_________________________________________________________            ____________________________________________________________
Date	                                                                                                            Signature                                                                                                     

	                                                                                                             ____________________________________________________________
	                                                                                                             Title                                                                                                              

BOARD SEAL	                                                                        ____________________________________________________________
	                                                                                                            Name of licensing agency

                                                                                                                  ____________________________________________________________
	                                                                                                             Address of licensing agency       
                                                
NOTE TO BOARD COMPLETING THIS FORM: If answer to 1 or 2 is “No”, or 3 through 10 is “Yes”, explain and attach certified copies of pertinent material (i.e., Notice of Hearing, Final Decision, Consent Order/Agreement, etc.).




