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Print name_____________________________


Applicant:  Please contact the Federation @ (561) 752-3735 to determine the fee(s) for the completion of this paperwork.  Mail this form with the appropriate fee to:

Federation of Podiatric Medical Boards

6551 Malta Drive






  Boynton Beach, FL  33437

                                                                                               (www.fpmb.org)

I, Executive Director of the Federation of Podiatric Medical Boards certify that  _________________________, DPM took the Podiatric 

Medical Licensing Examination in the State of _____________________ on ___________________________.  I further certify that the 

Grades achieved on this examination were as follows:

	Part I
	Part II
	Part III

	
	
	


Percent  Average:
________       Executive Director: ___________________________________________________   Date: ____/____/____


Requesting Organization:

Delores Cousins, Licensing Specialist





Virginia Board of Medicine





9960 Mayland Drive, Suite 300

Henrico, Virginia 23233-1463
Please print or type:

Name: __________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________


_________________________________________________________________________________________________________

Date of Birth: ____/____/____
Place of Birth:   ____________________________
Social Security #: _______________________

Podiatric School Attended: ______________________________________________________________   Graduation Date: ____/____/____

Have you ever held a license in any other state?







     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	State(s)
	License #
	Date Issued

	
	
	

	
	
	

	
	
	


Department of Health Professions


Commonwealth of Virginia





Board of Medicine


9960 Mayland Drive, Suite 300


Henrico, Virginia 23233-1463
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