Virginia Department of Board of Medicine

9960 Mayland Drive, Suite 300 Phone: (804) 367-4600

®Health Professions Rastt e

APPLICATION FOR TEMPORARY LICENSE REINSTATEMENT/REACTIVATION
IN RESPONSE TO COVID-19 PANDEMIC UNDER EXECUTIVE ORDER #51 (EO 51)

[ ] Medicine and Surgery (MD) [ ] Osteopathy (DO) [ | Podiatry (DPM)
[_| Physician Assistant (PA) [ Respiratory Therapist (RT)

Completed Application Emailed To: medbd@dhp.virginia.qov

Name: Phone #:

Address: City: State: Zip:
Email: Virginia License #:

Last (4) of SSN: Date of Birth:

In accordance with EO 51, a temporary license issued under this provision is not subject to a fee, continued
competency requirements or renewal and will expire at the end of the period of the emergency declaration, which is
on or after February 1, 2021.

D By checking this box, | submit that | have held an unrestricted license from the Virginia Board of Medicine
within the last four (4) years.

By the signature below, | ATTEST to the accuracy of the information provided above:

Applicant Signature: Date:

BELOW SECTIONS TO BE COMPLETED BY BOARD STAFF:

Approved: Date:

Adopted: March 30, 2020

Note: Once the temporary license has been issued, it may be verified on License Lookup.
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