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Special Event Permit Instructions



A. Qualifications for special event permits
1) Hold a professional license in good standing in the United States
2) Have NO history of disciplinary action ANYWHERE EVER
3) Hold Board Certification in a related discipline (physicians only)
4) Be authorized to participate in an approved event

B. Application components
1) Submitted by the sponsoring organization electronically (footnote 1)
a) A letter addressed to the Board requesting approval of the event and describing the event date(s), location, and purpose.
b) A list of one or more authorized participants (may be submitted separately)
2) Submitted by applicant electronically
a) One page application (signed)
b) A passport type picture (JPEG file)

C. Application process
1) Fill out the below one page application online. Once completed, print the application, then sign the application
2) Scan the signed application to a PDF File
3) Name the application file “ lastname firstname NPI.pdf” (lastname and firstname is your last name and first name and NPI is your National Practitioner Identification Number)
4) Email the application to licensing@lsbme.la.gov (preferred) or Fax the application to  (504) 599-0503
5) Name the picture “ lastname firstname NPI.jpeg” (see above)
6) Email the picture to  licensing@lsbme.la.gov.

D. Verification (footnote 2)
1) Identity of applicant
2) Licensure status
3) Discipline status
4) Board Certification Status

E. Notification
1) The names, license numbers and specialties of permit holders will be listed on the Board web site at when the permits are issued
2) The list of permit holders on the Board’s web site will serve as official notice of permit

F. Permit
1) Limited to location and dates of named event
2) NO authorization to prescribe controlled substances

G. Questions
1) Direct all questions to  licensing@lsbme.la.gov



Footnote 1: Events will be approved in consultation with the Department of Health and Hospitals upon receipt of a formal request from the sponsoring organization.

Footnote 2: Permits will be issued in 1-2 days once all information is verified by LSBME. Missing or inaccurate information will lead to delays and/ or non-issuance.




Louisiana State Board of Medical Examiners
Special Event Permit Application
 
 



Name of Event		     
Name of Sponsor	     
Location of Event	     
Dates of Event		     
Last Name		     
First Name		     
Degree			     
Date of Birth		     
NPI #				     
Email Address			     
Phone # (office) 		     
Phone # (cell)			     
License State  			     
License #			     
Board Certification Name 	     
Board Certification #		     

	
	
	Yes
	No 

	1
	In the 5 years prior to this application have you had any physical injury or disease or mental illness or impairment, which could reasonably be expected to affect your ability to practice medicine or other health profession?
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|

	2
	In the 5 years prior to this application have you been referred to or obtained treatment for a substance abuse disorder including alcohol abuse?
	|_|
	|_|

	3
	Has your application for any professional license, certificate, or registration ever been denied by any state licensing board or federal authority?
	|_|
	|_|

	4
	Has your professional license, certificate, or registration ever been the subject of investigation or revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary action by any state licensing board or federal authority?
	|_|
	|_|

	5
	Have you ever voluntarily surrendered any professional license, or agreed with any licensing authority not to seek re-licensure in order to avoid disciplinary action, investigation or inquiry?
	|_|
	|_|

	6
	Has your application for staff or clinical privileges at any hospital, clinic, or other health care institution ever been denied?
	|_|
	|_|

	7
	Have you ever been the subject of an inquiry or investigation by any hospital, clinic, or other health care institution which resulted in the suspension, restriction, probation or other limitation on your affiliation or staff or clinical privileges; including remediation and/or non-disciplinary sanctions?
	|_|
	|_|

	8
	Have you ever surrendered or failed to renew staff or clinical privileges at any hospital, clinic, or other health care entity in lieu of investigation, while under investigation or while you were the subject of disciplinary proceedings? 
	|_|
	|_|

	9
	Has your participation in any private, federal or state health insurance program ever been terminated, non-renewed, denied, suspended, restricted, placed on probation, or are you the subject of a current investigation or proceeding by such entities?
	|_|
	|_|

	10
	Have you ever surrendered your state or federal controlled substances permit or registration?
	|_|
	|_|

	11
	Has your membership in a professional society ever been revoked, suspended, or disciplined or have you resigned membership while under investigation 
	|_|
	|_|




OATH OR AFFIRMATION OF APPLICANT
I HEREBY swear or affirm that all statements made and information provided in this application are true, correct and complete to the best of my knowledge; that the photograph submitted is a true likeness of me; that in consideration of the issuance of a permit to me to practice in Louisiana, I swear or affirm that I shall observe, abide by and uphold the laws and rules of the State of Louisiana governing my practice.  I hereby acknowledge that the violation of this oath or affirmation shall constitute sufficient cause for the revocation of the permit and subject me to disciplinary action by the Louisiana State Board of Medical Examiners


Signature: _______________________________________(No Stamps) 	Date: ___________________

Check list
|_| I have read the instructions and filled in ALL blanks
|_| I have signed the Oath or Affirmation above
|_| I have emailed a photograph of me with the correct file name to Permits@lsbme.la.gov.  
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