Rev. 7/2004
INSTRUCTIONS TO COMPLETE AN APPLICATION TO PRACTICE IN A CLINIC WHICH IS ORGANIZED WHOLE OR IN PART FOR THE DELIVERY OF HEALTH CARE SERVICES WITHOUT CHARGE PURSUANT TO VIRGINIA CODE SECTION 54.1-2927 (B) (iii)
(This form has been designed to be used as a checklist for submitting required documents)

Pursuant to Virginia code section 54.1-2927(B)(iii), the application to practice as a volunteer in a clinic must be submitted in accordance with the following:

 FORMCHECKBOX 
1.
Submit the completed one page application. 

 FORMCHECKBOX 
2.
Forward Form #C to the jurisdiction where you reside and are currently licensed. Verification of licensure must come directly from the jurisdiction to the Virginia Board of Medicine. Personal copies of licenses are unacceptable.

 FORMCHECKBOX 
3.
Have one letter of recommendation sent from another practitioner in your profession who has known you for one (1) year or longer, and who can attest to your professional ability. Included in this letter should be an indication of the length of time the recommending practitioner has known you and his credentials. The letter must be current and directed to the Board.

Please note:

► 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.

► A formal letter of approval will be sent to the clinic site and copied to you.

►Do not begin practice until you have been notified of approval.

► Questions regarding this application should be directed to Pamela Nicholson at 804-367-4570.
