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PROFESSIONAL DESIGNATION APPLICATION

	APPLICANT - PLEASE PROVIDE THE INFORMATION REQUESTED BELOW (PRINT OR TYPE).  INCLUDE A $100   APPLICATION FEE FOR REVIEW AND APPROVAL MADE PAYABLE TO THE TREASURER OF VIRGINIA.



	LAST                                               FIRST                                  MI

	LICENSE NUMBER



	STREET ADDRESS                                                                


	CITY
	STATE
	ZIP CODE



	TELEPHONE NUMBER



	FAX NUMBER



	E-MAIL ADDRESS



	PROPOSED PROFESSIONAL DESIGNATION NAME:

1st  Choice__________________________________________________________________________

2nd Choice__________________________________________________________________________

3rd  Choice __________________________________________________________________________

NOTE:  Reference 18 VAC 105-20-50 of the regulations to ensure proposed name is in compliance with the regulations.   

	ADDRESS OF PRACTICE LOCATION(S):





Telephone Number

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. _________​​​​​​​_________________________________________________________________________

4. _________​​​​​​​_________________________________________________________________________



	OFFICE USE ONLY



  

APPLIC FEE $_______    RECEIPT #___________      PERMIT NO/ISSUE DATE         

APPLICANT #_______________





PERMIT FEE $_______    RECEIPT #___________     ________________________
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	REQUIRED ATTACHMENTS:

1.  Provide an explanation of the ownership of the entity.

2.  If multiple locations are involved, explain the business relationship between locations.

3.  Provide a drawing (by hand is acceptable) of the physical layout of your entire practice

     area.  If an optical area is involved, please designate it.



	DISCLAIMER

The application or registration of a professional designation with the Virginia Board of Optometry shall not authorize the use in this state of any professional designation in violation of any third parties’ rights under federal, state or common law.  Application or registration herein shall not be a defense to an action for violation of any such rights.  It is the applicant’s responsibility to insure that a particular professional designation is not otherwise registered and/or protected.



	It is my belief or the belief of the firm, corporation or association in whose behalf I make the following verification or declaration, that no other person, firm, corporation or association, to the best of my knowledge and belief, has the right to use such professional designation with respect to the practice of optometry in the Commonwealth and that I do not have a current professional designation and that I have read and understood the foregoing disclaimer:

SEEN AND APPROVED

____________________________________________________

                             Signature of Applicant

COMMONWEALTH OF VIRGINIA

CITY/COUNTY OF_______________________________________, to wit:

Subscribed and sworn to before me, the undersigned and Notary Public, in and for the Commonwealth at large, this ________day of __________________________________, 20_____

_________________________________________________________

                                     Notary Public

My Commission Expires  _____________________________

SEAL

revised 3/2004


Notification of application status will be forwarded to you by e-mail/mail.  If the application is approved, a licensure fee of $50 per location will be required to issue the permit for one year.  Denied titles require a new application and fee.  All fees are non-refundable.
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COMMONWEALTH OF VIRGINIA


Department of Health Professions


Board of Optometry


9960 Mayland Drive, Suite 300


Richmond, VA  23233-1463


(804) 367-4508


e-mail: � HYPERLINK "http://www.optbd@dhp.virginia.gov" ��www.optbd@dhp.virginia.gov� 
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