Revised 8/2007
INSTRUCTIONS FOR COMPLETING

PMLEXIS Examination/LICENSE APPLICATION

 (This form has been designed to be used as a check-off sheet when preparing to submit your application.)

The license application will not considered until all sections have been completed.

1.
 FORMCHECKBOX 

Fees: The fee for examination/license is $225.00.  Make $225.00 check or money order payable to the “ Treasurer of Virginia”.   Fees are subject to change without notice.  
2.
 FORMCHECKBOX 

The fee for examination services is $625.00.  Follow instructions on the National Board of Podiatric Medical Examiners Registration Form.  

3.
 FORMCHECKBOX 

Applications received without the $225.00 payment and/or the $225.00 payment received without the application will be sent back to the sender.  NO EXCEPTIONS  

4.
 FORMCHECKBOX 

Professional Education - Form #L:  Forward Form #L as directed.  This documentation 


may not be faxed.

5.
 FORMCHECKBOX 

Professional School Transcripts: Request official transcript of grades from your professional school.  Have one sent directly to the Board of Medicine and one sent to the Chauncey Group – see NBPME Instructions for Registration.  This documentation may not be faxed.
6.
 FORMCHECKBOX 

Claims History - Form #A: If you answered “yes” to question #14 on page 3 of the license 


application, you may complete as directed and return.  This documentation may be faxed.

7.
 FORMCHECKBOX 

Activity Questionnaire - Form #B: Forward form #B to those places of practice or 
employment listed on page 2 of the license application for the past five (5) years or since 
graduation, whichever applies.  All locum tenens assignments five (5) days or longer must be 
included.  Do not submit CV’s in lieu of page 2.    This documentation may be faxed.

8.
 FORMCHECKBOX 

Clearance from other jurisdictions - Form #C: Forward form #C as directed to all jurisdictions where you have been issued a license- active, inactive, or expired.  This documentation may be faxed directly from the jurisdiction.

9.
 FORMCHECKBOX 

National Board Scores - Form #I: Forward form #I to the National Board of Podiatry Examiners for certification of National Boards Part I and Part II.  This documentation may not be faxed.
10. FORMCHECKBOX 

Disciplinary Action - Form #J: Follow instructions as directed on form #J.  This 
documentation may not be faxed.

(over)

11.  FORMCHECKBOX 

Military Service: If you have been discharged from the United States Military Service within 
the past ten (10) years, submit a photostatic notarized copy of your Discharge papers.  This 
documentation may be faxed.

Please note:

*Please be aware that consistent with Virginia law and the mission of the Department of Health Professions, addresses on file with the Board of Medicine are made available to the public.  This has been the policy and the practice of the Commonwealth for many years.  However, with the application of new technology, which makes this information more accessible, there has been growing concern of those licensees who supply their residence address for mailing purposes.  This notice is to reiterate that the Board of Medicine maintains only one address for each licensee and will allow the address of record to be a Post Office Box or practice location.   

*Applications not completed within 6 months will be purged without notice from the board. 

*Additional information may be requested after the Executive Director has reviewed the file.

*Application Fees are non-refundable.

*The applicant is responsible for forwarding all of the required forms to the appropriate institutions, states, and other agencies.

*A formal letter will be sent to you after approval of licensure; do not begin practice until you have been notified of approval.  Submission of an application does not guarantee a license.  A review of your application could result in the finding that you may not be eligible pursuant to Virginia laws and regulations.  
*Certain forms may be faxed to 804-527-4426.  

*Contact person:  Lisa Robinson 804-367-4471.  Email lrobinson@dhp.state.va 
