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Oklahoma Board of Chiropractic Examiners
421 NW 13th Street
Oklahoma City, Oklahoma 73103

(405) 522-3400 Office

(866) 245-2748 Fax
(1)  _______________________________________________________________________

               First Name


Middle Name


                  Last Name
               _______________________________________________________________________

Present Address (Street, City, State & Zip Code

               _______________________________________________________________________

Permanent Mailing Address (Where I may always be reached)

(2) I was licensed to practice chiropractic in the State of Oklahoma on ________ (date).  I was issued license number _______.  I graduated from ________________________________ Chiropractic College ________ (year).  I have been in general practice since __________(length of time in practice).
(3) Name States in which you are licensed to practice chiropractic ________________________________ __________________________________________________________________________________
(4) Injectable Certification #  ____________________  Issued Date ______________________________
I attest that my license is current and in good standing with the Oklahoma Board of Chiropractic Examiners.

________________________________________________________

(Signature of applicant)

Notary

Signature: _______________________________   Date__/__/____

  Seal                



State of    _________________________  County of ______________.



Sworn to before me on   __/__/____. My commission expires on __/__/____.





Notary Public ______________

Commission # ____________________

For Office Use Only





Re-Registration Date:


_________________














