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Please complete top portion and forward one form to each State Board where you held or have held an optometry license.  Extra copies may be produced if needed.

I was granted license/certificate #___________________________on______________________

by the State of ______________________________________.  The Virginia Board of Optometry requests that I submit evidence of a full, free and unrestricted license/certification in the State of ________________________.  You are hereby authorized to release any information in your files, favorable, or otherwise, directly to the Virginia Board of Optometry.

Signature___________________________________________  Date__________________________
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EXECUTIVE OFFICE OF STATE BOARD:

Please complete and return this form to the Virginia Board of Optometry:

State of ________________________________Name of Licensee______________________________​______

License/Certificate Number/Issue Date_____________________________Expiration Date_________________

License/Certified through (check one)


National Examination________________
State Board Examination_______________


Reciprocity/Endorsement from__________________________________________________


________Diagnostic Pharmaceutical Agents
________Therapeutic Pharmaceutical Agents

Is there any pending disciplinary action against applicant’s license or certificate? [  ]  Yes  [  ] No

Has applicant’s license/certificate ever been suspended or revoked? [  ]  Yes
[  ]  No

Has there been any disciplinary history?   [  ]  Yes
[  ]  No

If yes, to any of the above, provide detailed paperwork.

______________________________________

____________________________________________



  Signature
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