NEVADA STATE BOARD OF PODIATRY

1325 Airmotive Way, Ste. 175-1 * Reno, NV 89502 * (775) 789-2605

INSTRUCTIONS FOR APPLICATION TO PRACTICE PODIATRIC MEDICINE

The Nevada State Board of Podiatry has determined that the following materials must be provided
for a complete application for licensure with the state of Nevada:

Completed official application with a cashier’s check for $600.00, of which $100.00 is non-refundable,
made payable to the Nevada State Board of Podiatry; and

2 passport photographs of yourself — full face that have been taken in the last 6 months, 2x2 inches
in size;

Proof of successful completion of the National Board of Podiatric Medical Examination, Part lIl. (The
National Board of Podiatric Medical Examiners [NBPME] will provide these results directly to us.);
the PM Lexis Ill is administered by the National Board of Podiatric Medical Examiners (through
NBPME's contractor, Prometric). The National Board of Podiatric Examiners sets the fee for this
examination. The examination fee is to be paid directly to Prometric by you. The fee must be
submitted with the examination application in the form of a certified check, cashier's check or money
order made payable to the National Board of Podiatric Medical Examiners. Personal checks will not
be accepted. If you have additional questions regarding the PM Lexis Il please call toll-free (877-
302-8952) or e-mail to nbpmeinquiry@prometric.com. The Nevada State Board of Podiatry applies
the same methodology that the National Board of Podiatric Medical Examiners uses to determine
whether a person who took the examination achieved a passing grade or score.

Proof of completion of an A.P.M.A. accredited one-year residency. (THIS DOCUMENT MUST
COME DIRECTLY FROM THE RESIDENCY PROGRAMS TO THE NEVADA STATE BOARD.);

Official transcripts from all colleges (medical and premedical) you attended or graduated. (THESE
TRANSCRIPTS MUST COME DIRECTLY FROM THE INSTITUTIONS TO THE NEVADA STATE
BOARD.);

Letters of verification from all hospitals and surgical centers where you have had privileges within
the last five years. (THESE LETTERS MUST COME DIRECTLY FROM THE
HOSPITALS/SURGICAL CENTERS TO THE NEVADA STATE BOARD.)

If you are currently licensed to practice Podiatry in another state or the District of Columbia, a
certificate from the licensing board of that jurisdiction is required stating that you are in good standing
and that no disciplinary proceedings are pending.

2 completed fingerprint cards (see attached instructions) and the signed Civil Applicant Waiver form.
Every person who manufactures, distributes or dispenses any controlled substance within this state
must obtain a controlled substance license. You need to apply separately for this license to the

Nevada Board of Pharmacy, 431 W. Plumb Lane, Reno, Nevada 89509 (775) 850-1440.

Please forward your completed application to: Nevada State Board of Podiatry, 1325 Airmotive Way,
Suite 175-1 Reno, Nevada 89502.

Thank you for your interest in the State of Nevada. If you have any questions, please contact the Podiatry
Board at (775) 789-2605 or nvpodiatry@bop.nv.gov




NEVADA STATE BOARD OF PODIATRY

1325 Airmotive Way, Ste. 175-1 * Reno, NV 89502 * (775) 789-2605

APPLICATION FORALICENSE TO PRACTICE PODIATRIC MEDICINE IN NEVADA
[ ]Podiatry Licensure Fee - $600.00 or [ ] Podiatry Limited Licensure Fee - $600.00
(cashier’s check or money order required)

1. Name Last First Middle Degree 2.SS#

Exactly as it should appear on your license

Other names - indicate if none

3. Are you a citizen of the United States? [ ]Yes [ ]No

4. Mailing Address: Number and Street/Rural Route, Apt. #

City State Zip Country
5. Telephone Number: (areacode) 6a. Date of Birth: (Mo/Day/Year)
Day
Evening

7. Have you ever filed an application for licensure topractice | 6b. Place of Birth
Podiatric Medicine inNevada? [ ]Yes [ ]No

8. List name and address of all colleges or universities where premedical instruction was received.
Premedical instruction is limited to that course work required for entrance to Medical school.

Name of School Address and zip Period of attendance
From/To

9. List name and address of all premedical colleges or universities where a degree was received. Request an official
copy of transcript, with seal of school affixed, to be sent directly from the school to the Nevada Board.

Name of School Address and zip Degree Received/Date

10. List name and address of all schools where podiatric medical instruction was received. Request an original
Certificate of Medical Education and official copy of transcripts, with seal of school affixed, from each school attended.
Certificate and transcripts must be sent directly from the school to Nevada Board.

Name of School Address and zip Period of attendance
From (molyr)
To (molyr)

1tyr.

2M yr.,

3|’d yr




10a. Year Graduated/Degree/Name of School of Podiatry.

11. List any circumstances and explain details of failed classes, suspensions or expulsions from medical

training. (Indicate ifnone)

12. Please list location, dates of service and director’s name of your residency program. (approved by A.P.M.A)
A certificate of completion should be sent directly to the Nevada Board from the hospital/director.

Location

Date (from/to)

Director's Name

A

B

C.

13. List all other states where you are currently licensed to practice podiatry, and list license number for each state.

O o W

14. List and explain any disciplinary actions or suspensions taken against you by other podiatric medical
regulating boards. Please give appropriate details.

15. List hospitals and surgical centers where you have had privileges within the last five years. Facilities to

send letters of current status directly to the Nevada Board.

Name of Facility

Address

O oO|wo| >




16. Self-Reporting Information

Please read and answer each of the following questions carefully. For each YES
answer, attach a separate sheet with a thorough explanation and include appropriate
documentation such as related complaints, pleadings, judgments, orders and settlement
agreements

Please check a Yes or No response for each question

YES

NO

Have you ever been summoned before any professional licensing board concerning any
violation of the laws, regulations, ethics or professional standards of a health care
profession in which you have been licensed or for which you were making application
for licensure?

Have you ever had a professional license of any type restricted, suspended or revoked?

Have you ever been disciplined in any way by any professional licensing board or
professional society with respect to the violation of any laws, regulations, or ethical or
professional standards?

Have you ever been denied a license or the right to take an examination for licensing by
any state, province or country?

Have you ever had any registration, certification, license or privilege to practice podiatric
medicine and surgery denied, suspended, revoked or restricted by any state, federal or
foreign authority?

Have you ever voluntarily given up any practice privileges, restriction, certification or
license to practice podiatric medicine and surgery, or have you agreed to restrict your
practice of podiatric medicine and surgery in lieu of or to avoid formal action?

Have you ever been convicted of, or pled guilty or nolo contendere to, a violation of any
federal, state or local law relating to the manufacture, distribution, prescribing or
dispensing of controlled substances?

Have you ever been convicted of, or pled guilty or nolo contendere to, any offense or
violation of any federal, state or local law, including any foreign country, which is in a
foreign jurisdiction equivalent to, a misdemeanor, gross misdemeanor or felony,
excluding any violations of traffic laws?

Do you have a medical condition which in any way impairs or limits your ability to
practice podiatric medicine with reasonable skill and safety?

Have you ever applied for a license or received a license to practice as a health
professional in any classification under any name other than that on this license form?




17. Have you ever served in the military? [ ]Yes [ ]No List Branch(es):

Dates of Service: From __/__/__to__ /[ Military Occupation Specialties:

18. Child Support Information. Please mark the appropriate response (FAILURE TO MARK ONE OF THE THREE will
result in DENIAL of the application).

| am not subject to a court order for the support of the child.

| am subject to a court order for the support of one or more children and am in compliance with the order
or am in compliance with a plan approved by the District Attorney or other public agency enforcing order
for the repayment of the amount owed pursuant to the order; or

| am subject to a court order for the support of one or more children and am NOT in compliance with the
order or a plan approved by the District Attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to theorder.

19. | witness that the above information is correct under penalty of perjury.

20. | duly swear that the information given in my application to practice podiatry is correct. | understand that incorrect
information may invalidate any granted license resulting from this application. If granted a license in Nevada, | do
hereby agree to practice according to the rules and regulations of practice set down by the Nevada State Board of
Podiatry and if found guilty by said board of non-observance of these rules of the board, my license to practice in
the State of Nevada is subject torevocation.

Signature of applicant

Subscribed and sworn to methis day of , 20

(Notary)

Photograph
of Applicant

(Include shoulders and head)




PLEASE SELECT ONE OF THE FOLLOWING OPTIONS FOR FINGERPRINTING:

FINGERPRINTING OPTION A

Obtain two original fingerprinting cards. Be sure they are the appropriate cards by verifying the
code of “FD-258” on the back of the cards. Using black ink, fill in the boxes on the top half of the cards.
The copy of a fingerprinting card (provided herewith) reflects each field that is required to be completed. A
black dot indicates a required field. Sign where indicated in the presence of the person taking your prints.

In the “ORI” section, list the following:

NV0131700
DPS-REC/TECH DIV
CARSON CITY, NV

In the “Miscellaneous No.” section list the following:

880934

In the “Reason Fingerprinted” section list the following:

NRS 635.067

You may visit a law enforcement agency or private fingerprinting site. You do not have to be fingerprinted
in Nevada. You are encouraged to start this process immediately as results take approximately 6-10
weeks.

Complete the CIVIL APPLICANT WAIVER. Complete the applicant section where indicated. This form is
NOT to be signed by the fingerprinting site representative. Do not provide this form to them for any
reason.

MAIL TO THE BOARD OFFICE:
A cashier's check or money order in the amount of $36.25 made payable to the Department of
Public Safety.
» The two completed fingerprinting cards
» The completed Civil Applicant Waiver Form

Nevada State Board of Podiatry
1325 Airmotive Way, Suite 175-|
Reno, Nevada 89502

*** if you cannot secure the fingerprinting cards, please email nvpodiatry@bop.nv.gov and request
the cards. Please provide your name and complete mailing address.




FINGERPRINTING OPTION B

If you reside in Nevada or will be visiting, you may elect to have your fingerprints done via live-scan and
submitted electronically. You must be physically present in Nevada for this option. This option
provides a quick turn-around time of approximately 2-4 weeks and a fee of $36.25. The process is simple:

(1) Select the company you wish to use and call them to confirm they submit electronically to DPS.
» Please visit the Nevada Repository’s website for updated information as to the private
companies who offer electronic submission to DPS.
» Visit http://gsd.nv.gov/FeesForms/Fingerprints/ and select the “Private Fingerprint Sites’
tab. Be sure they submit electronically to DPS.
» Electronic submission is NOT available via any law enforcement agency

(2) When you appear for the fingerprinting, tell the clerk you are applying for licensure and need your prints
submitted electronically to DPS. They will require the following codes:

ORI: NV0131700
DPS-REC/TECH DIV
CARSON CITY, NV

Miscellaneous No. 880934

Reason Fingerprinted - NRS 635.067

(3) They will take your prints and collect the $36.25 fee in addition to their administrative fee.

(4) Complete the Civil Applicant Waiver Form. Complete the applicant section where indicated. This
form is NOT to be completed or signed by the fingerprinting site representative. Do not provide this form
to them for any reason.

MAIL TO THE BOARD OFFICE IMMEDIATELY UPON HAVING YOUR PRINTS TAKEN:
» The completed Civil Applicant Waiver Form




LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK

A P P L | CA NT LASTNAME  NAM FIRST NAME MIDDLE NAME

* See Prvacy Act Nolice on Back
® s ®

FBI LEAVE BLANK

FD-258 (REV.3-1-10)  1110-0046
SIGNATURE OF PERSON FINGERPRINTED ALIASES AKA o)

DATE OF BIRTH DOB
Monih  Day Year
[ ]

RESIDENCE OF PERSON FINGERPRINTED
CARSON CITY. NV

[
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NevadgiD_epaIUnent of
Public Safety

N
W

CIVIL APPLICANT WAIVER

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’S RIGHTS

As an applicant who is the subject of a FederakBurof Investigation (FBI) fingerprint-based crimin
history record check for a noncriminal justice ms® you have certain rights which are discussemibel

1. You must be notified by the Nevada State Badrticcountancy that your fingerprints will be uged
check the criminal history records of the FBI ahe State of Nevada.

2. If you have a criminal history record, the oiffls making a determination of your suitability fbe
job, license or other benefit for which you arelgisg must provide you the opportunity to complete
challenge the accuracy of the information in theord. You may review and challenge the accuracy of
any and all criminal history records which are read to the submitting agency. The proper forms and
procedures will be furnished to you by the Nevadp&ytment of Public Safety, Records Bureau upon
request. If you decide to challenge the accuracpmpleteness of you FBI criminal history recordle
28 of the Code of Federal Regulations Section 1pr84ides for the proper procedure to do so:
16.34 - Procedure to obtain change, correction omaating of identification records.
If, after reviewing his/her identification recoittie subject thereof believes that it is incorrect o
incomplete in any respect and wishes changes,atimms or updating of the alleged deficiency,
he/she should make application directly to the agevhich contributed the questioned
information. The subject of a record may also dites/her challenge as to the accuracy or
completeness of any entry on his/her record td-Bie Criminal Justice Information Services
(CJIS) Division, ATTN: SCU, Mod. D-2, 1000 Custeolldw Road, Clarksburg, WV 26306.
The FBI will then forward the challenge to the agewhich submitted the data requesting that
agency to verify or correct the challenged entrgolJthe receipt of an official communication
directly from the agency which contributed the ovad information, the FBI CJIS Division will
make any changes necessary in accordance withftrenation supplied by that agency.

3. Based on 28 CFR50.12 (b), fficials making such determinations should not d#éeylicense or
employment based on information in the record thélapplicant has been afforded a reasonablettime
correct or complete the record or has declinedtsal

4. You have the right to expect that officialsa@ing the results of the fingerprint-based crinhimatory
record check will use it only for authorized purpssnd will not retain or disseminate it in vicdatiof
federal or state statute, regulation or executide or rule, procedure or standard establishetthdy
National Crime Prevention and Privacy Compact Cdunc

5. | hereby authorize the Nevada State Board ebAntancy, to submit a set of my fingerprints t® th
Nevada Department Public Safety, Records Bureath&purpose of accessing and reviewing State of
Nevada and FBI criminal history records that marggie to me.

In giving this authorization, | expressly understainat the records may include information pertairto
notations of arrest, detainments, indictments,rmétion or other charges for which the final court
disposition is pending or is unknown to the abafenrenced agency. For records containing finattcou
disposition information, | understand that the askemay include information pertaining to dismissal
acquittals, convictions, sentences, correctionaéstision information and information concerning th
status of my parole or probation when applicable.

Revised: 11/15/12 1 Civil Applicant Waiver



6. | hereby release from liability and promiséntabd harmless under any and all causes of legaract
the State of Nevada, its officer(s), agent(s) anelfiaployee(s) who conducted my criminal history
records search and provided information to the sttilmgy agency for any statement(s), omission(s), or
infringement(s) upon my current legal rights. dtfier release and promise to hold harmless anchemte
not to sue any persons, firms, institutions or agenproviding such information to the State of Aldw
on the basis of their disclosures. | have sighedrelease voluntarily and of my own free will.

A reproduction of this authorization for releasardbrmation by photocopy, facsimile or similar pess,
shall for all purposes be as valid as the original.

In consideration for processing my applicatiorhg tindersigned, whose name and signature volyntaril
appears below; do hereby and irrevocably agreleetalbove.

Applicant's Name:

(PLEEA®RINT LAST, FIRST, MIDDLE)
Address:

Applicant’s Signature:
Date:

Submitting Agency: Nevada State Board of Podiatry
Address: 1325 Airmotive Way, Suite 175-1, Reno N3682

Agency representative; _WALSH, LESLIE C.
(PLEASE PRINT LAST, FIRST, MIDDLE

Agency representative’s Signature:

Date:

Revised: 11/15/12 2 Civil Applicant Waiver



