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Board of Osteopathic Medical Examiners
Form Name


2009 RENEWAL APPLICATION 
	This application can be filled in using your computer. Click in the gray boxes to enter information and tab to move through the form. Otherwise, print legibly.


	License #:      
	Phone #:      

	Full name:      

	Address:      

	City:      
	State:      
	Zip:      

	YOUR LICENSE EXPIRES July 1, 2009.  To renew your Osteopathic License for July 1, 2009 through June 30, 2010, complete this renewal application form and return it with the ACTIVE RENEWAL FEE of $200 to this office no later than July 1, 2009. Physicians who fail to renew their certificates by July 1 will be subject to a late renewal monthly penalty of $100, up to suspension of their license. Fees are non-refundable. Incomplete applications will be returned.
You must answer all of the following questions.  If you answer “yes” to any questions, provide a detailed explanation and official documentation from insurance companies, courts, hospitals, etc.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have you received a deferred prosecution or judgment or been convicted of, or pled guilty or nolo contendere to a felony or misdemeanor (not including traffic violations) in any state, territory or district of the United States or a foreign country (not previously reported to this Board)?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have you had any disciplinary action taken against your osteopathic license or any other professional license in any state (not previously reported to this Board)? NOTE: Disciplinary action includes, but is not limited to, suspension, probation, practice limitations, reprimand, letter or admonition, censure, and any allegations currently pending.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have you been a defendant in a legal action involving professional liability (malpractice), or and a professional liability claim paid in your behalf, or paid such a claim yourself (not previously reported to this Board)?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have you voluntarily surrendered a license or certification to practice osteopathy or any other health related profession in any state, foreign country, territory, or institution (not previously reported to this Board)?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are you currently more than thirty days in arrears in payment of amounts required to be paid pursuant to an outstanding judgment and order for child support in New Mexico or any other state?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have you been convicted or treated for pedophilia, exhibitionism or voyeurism?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Have you been convicted of a crime of moral turpitude?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are you currently participating in a supervised rehabilitation program or professional assistance program which monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Do you have any medical condition that in any way limits, impairs or alters your ability to practice osteopathy medicine with reasonable skill and safety?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Do you take any medications or chemical substances that limit, impair or alter, in any way your ability to practice osteopathic medicine?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are the limitations or impairments caused by your medical condition reduced or ameliorated because you receive ongoing treatment (with or without medications) or participate in a monitoring program?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are the limitations or impairments caused by your medical condition reduced or ameliorated because of the field of practice, the setting or the manner in which you have chosen to practice?


I certify that all of the above information is true and correct.
DATE: _____________________
SIGNATURE: ____________________________________________







(Original signature by the licensee is required)
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