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LOUISIANA STATE BOARD OF MEDICAL EXAMINERS

P. O. Box 30250, New Orleans, LA 70190-0250; Telephone: (504) 568-6820

Application for Certificate of Advanced Practice

 Conservative Treatment of the Ankle
Please review qualifications before completing
Applicant
1. Last Name:           2. First Name:          3. Suffix:         4. Professional Credential: 
5. Street (Public) Address:         6. City:         7. State:         8. Zip:      
9. Telephone 1:         10. Telephone 2:         11. Email:      
12.  License: Yes (Number):         No FORMCHECKBOX 

13. NPI:      
14. Social Security Number:      
15. Citizenship:      
Post Graduate Training – Successful completion of one year of postgraduate podiatric training in an internship or equivalent program accredited by the Council on Podiatric Medical Education of the American Podiatric Medical Association or its successor association approved by the Board  is required for certificate of conservative treatment of the ankle
18. Institution Name:      
19. Program Name:      
20. Street Address:         21. City:         22. State:         23. Zip:      
24. Telephone:         25. Email:         26. Website Address:      
27. Date Started:         28. Date Complete:         29. Graduation: Yes FORMCHECKBOX 
    No FORMCHECKBOX 

Signature

I hereby certify that to the best of my knowledge, all statements I have made in this application are true and correct.

Signature: ____________________________________________ (No Stamps)                    Date: ​​​​​​​​​​​​​​​​​​​​​​​______________________

Please print and sign. Send completed application to LSBME PO Box 54403 New Orleans LA 70514-4403 with copies of diplomas or certificates from all post graduate training programs and from specialty boards if any. Alternatively documents may be faxed to 504 599-0503. There is no additional fee required beyond licensure fees
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