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Louisiana State Board of Medical Examiners

630 Camp Street, New Orleans, LA 70130 (Physical Address)

P.O. Box 30250, New Orleans, LA 70190-0250

Questions Contact: Merian Glasper (504)568-6824

** DO NOT MAIL TO ANY OTHER ADDRESS.  
REMIT TO THE ABOVE ADDRESS. **
Licensee

Name: 
      
License Number: 
     
Address: 
     


City: 
     
State:         Zip:      
Phone:
     -     -      Fax:      -     -     
Send To (Facility/Licensing Board Address) 

*If you want to expedite your request, include a prepaid Fed-Ex envelope.
Name: 
      
Address: 
     


City: 
     
State:         Zip:      
Phone:
     -     -      Fax:      -     -     
	QTY
	Description
	License #
	Unit Price
	Total

	 FORMCHECKBOX 

	Written Verification
	     
	$25.00
	     

	 FORMCHECKBOX 

	Endorsement

	     
	$25.00
	     

	
	TOTAL
	     


Payment Details
 FORMCHECKBOX 
Money Order Enclosed

 FORMCHECKBOX 
Check No.       Enclosed
Make payable to:  Louisiana State Board of Medical Examiners or LSBME
Be sure to include payment with this request! 

Requests will not be processed until payment is received!
Signature: ____________________________________  Date: _______________________




BOARD USE ONLY





Date:	_______________





Completed By: ________











Order Form for Verification / Endorsement





www.lsbme.la.gov











� LSBME maintains scores for the State examination only: The State exam was given in Louisiana beginning May 03, 1903 and ending December 12, 1970. The LSBME issues statements of those scores. To obtain scores for other examinations, contact the entity which administered the examination. The LSBME does not issue statements of those scores.





