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	COMMONWEALTH OF VIRGINIA


Department of Health Professions
Board  of Medicine
9960 Mayland Drive, Suite 300
Richmond, Virginia 23233-1463


REQUEST FOR REMOVAL OF NOTICE/ORDER
Please complete this form and return to:
Jennie F. Wood, Discipline

      (Faxed copy not accepted)

 Virginia Board of Medicine







           9960 Mayland Drive, Suite 300






  Richmond, VA  23233-1463
Pursuant to § 54.1-2910.2 of the Code of Virginia, I request removal of the Notice and Order listed below from the Department of Health Professions, Board of Medicine website.  
PRINTED NAME: ​​​​​​______________________________________________________________

LICENSE NUMBER:  ___________________________________________________________

DATE OF NOTICE: _____________________ DATE OF ORDER: _____________________

DECISION:    


DISMISSED

EXONERATED

                                                                                   (circle one)

I understand the Notice and Order, although removed from the DHP/Board of Medicine website, is still a public record under § 2.2-4023 and § 54.1-2400.2 of the Code of Virginia and will be released to the public upon request.
SIGNATURE: ________________________________________ DATE: ___________________

 =====================================================================
APPROVED BY:  _______________________________________ DATE:  ________________ 

DENIED BY:  __________________________________________ DATE:  _________________


