OREGON BOARD OF CHIROPRACTIC EXAMINERS

Chiropractic Physician
LICENSE RENEWAL NOTICE and AFFIDAVIT

	LICENSE#:  
	     

	RENEWAL DATE:  
	                              (last day of your birth month)

	 
	This is an invoice for Payment

	Licensee’s Name: 
	     
	RENEWING STATUS: 
	     

	Licensee’s Address:
	     
	PAYMENT DUE: 
	     

	Licensee’s City/State/Zip:
	     
	CE HOURS DUE:
	     

	
	


Instructions: READ CAREFULLY.  Use this form, only if you have misplaced the original one mailed to you by the OBCE. 
1. Write in all address and telephone information – Official mailing address, practice address, and second clinic, if any. If you choose, you may use your home address as your “official mailing address.” This IS public information if you use it. 
2. Circle YES or NO for the following questions.  A “YES” answer requires a full explanation.  Since your last renewal date…
	a. …have you been charged, arrested or convicted for any misdemeanor or felony?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	b. …have you been, or are you in the process of being disciplined by any other regulatory body? If “Yes,” indicate which agency in your explanation.     
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 



3. SIGN and DATE this Renewal Notice and Affidavit 
4. Send this entire, completed form to the OBCE with your fee to: OBCE, Unit 01, PO Box 4395, Portland, Oregon 97208-4395.
Both your fee and this Affidavit must be POSTMARKED no later than the last day of your birth month.
Failure to renew your license by the renewal date will result in a $100/week late fee (maximum $500).

ADDRESS INFORMATION

If your address above is changed, please provide the NEW practice address, or mailing address if NOT practicing, below.

Add to, or correct, any other addresses you believe may be on file in the OBCE office.
Please CHECK ONE address below as your "Official Mailing" Address. 
Physical Clinic or Practice Address (Required)

  OTHER (Circle One) PO Box, Home or 2nd Office
	Clinic
	     
	Clinic
	     

	Address 
	     
	Address 
	     

	City/State/Zip
	     
	City/State/Zip
	     

	Phone
	     
	Phone
	     

	Please use THIS address as my OFFICIAL MAILING  FORMCHECKBOX 

	Please use THIS address as my OFFICIAL MAILING  FORMCHECKBOX 



NOTE: "OFFICIAL MAILING" is the address you designate to receive all OBCE-related communications - for YOU and YOUR CCA(s). If you do not designate a specific address, mailings will be delivered to the Main Clinic address. We recommend NOT using your home address as this information is public record and posted on the agency website.
CONTINUING EDUCATION REPORT and AFFIDAVIT

Check ONE of the boxes below.  Sign and date this Affidavit (this is a legal document). 

 FORMCHECKBOX 

I swear and affirm that I have completed all of my required continuing education credit hours (shown above) by my 

license renewal date (last day of your birth month) (per ORS 684.092 and OAR 811-015-0025)
 FORMCHECKBOX 

I am choosing to maintain an inactive license and NO continuing education credit hours are required for my current 

license status (per OAR 811-010-0086(7))

By my signature below I verify that all information hereon is true and correct.

	Signature
	     
	Date:
	     

	Email Address:
	     


QUESTIONS? Call or email the OBCE at (503) 378-58416 or oregon.obce@state.or.us
Mail this renewal and your payment to: OBCE, Unit 01, PO Box 4395, Portland, OR 97208-4395


