
APPLICANT PROCESSING - DISCLOSURE 

BUREAU OF CRIMINAL IDENTIFICATION AND 


INFORMATION 

P.o. BOX 66614 (MAIL SLIP A-6) 

BATON ROUGE. LA 70896 
LSPAPPS/R10.03 

LA State ~D of Medical Epugjners l!QID;,. 
AOENCY 	 PLEASE.t!BItII OR :I:IfI& INFORMATION, 

EXCLUDING ADMINISTRATORS OR 
AlITHORIZED PERSONS SIGNATURf. 
INCOMPLETE FORMS WILL Nqr BE 

630 Camp St PROCESSED. 
MAILINO ADDRESS 

New Qrleans; Low'pa 70130 
CITY ~A~ ZIP CODE 

-,__,__ I 
NAME 	 OA~OF BIRTH RAC~ 

ALL INFORMAnON RELEASED MUST REMAIN STRJCTLY CONFIDENTIAL AND ONLY 

THOSE AumORIZED BY LAW TO RECEIVE THIS INFORMATION MAY SUBMIT A 


REQUEST. 


DO NOT WRITE BELOW TIllS LINE: {For Bpl'llll o[CrigIu! !de!!tiflsatjPI and InfontultlpD Us Osly} 

NQTlCE; Tbe response to your request for a criminal bistory check is based on a review oftbe State of 
Louisiana's criminal history records database as is available at the time ofrequest This does not preclude 
the possible ex.istence of conviction information not available in our database. 

CRIMINAL HISTORY DETERMINATION: 


o RAPSHEET ATTACHED 

o RESPONSE BELOW 

http:LSPAPPS/R10.03

