
   
 
 

         
     

     
      

            
      

 

        

 

 

 

 

 

 

 

          
    

        

            

         

  

            
          

         
     

       

  

     
 

     

      

    
   

     
     
  

 

PODIATRIC MEDICAL LICENSE PMBC 
Use 
Only 

27. Have you ever held, or do you currently hold a podiatric medical license in any other 
U.S. state or U.S. territory or Canadian province or foreign country? If YES, list state or 
country, license number, date issued, and dates of practice in issuing agency’s jurisdiction 
for each license. Submit a Request for License Verification/Letter of Good Standing by 
State Licensing Agency (Form P3) for a license verification for each state in which you are 
licensed or have been licensed. Please use additional sheet of paper if necessary. 

 Yes  No 



























State or Country License Number Date of Issuance Dates of Practice 

Start 

End 

Start 

End 

Start 

End 

MALPRACTICE HISTORY 

28. Has a claim or an action ever been filed against you for the practice of medicine 
that resulted in a malpractice settlement? 

 Yes  No 

29. Has a judgment or arbitration ever been awarded in the amount of $30,000 or 
more? 

 Yes  No 

A “yes” response to questions 28 – 29 requires a signed and dated written explanation. 

FORMAL DISCIPLINE BY A LICENSING BOARD IN OR OUTSIDE CALIFORNIA 

WITHIN THE PAST SEVEN (7) YEARS 

These questions refer only to discipline by any hospital, Military or Public Health Service, State Board, 
or other Government Agency of any U.S. state or territory, Canadian province, or foreign country. 

30. Have you ever withdrawn an application for medical licensure in lieu of denial, 
disciplinary action, or for any other similar reason? 

 Yes  No 

31. Have you ever been denied a license to practice podiatric medicine?  Yes  No 

32. Is any denial pending against you?  Yes  No 

33. Have you ever had any license to practice podiatric medicine subjected to any 
disciplinary action? 

 Yes  No 

34. Is any disciplinary action pending against any of your licenses to practice 
podiatric medicine? 

 Yes  No 

35. Have you ever surrendered a license to practice podiatric medicine?  Yes  No 

36. Have you ever had any license to practice podiatric medicine revoked, 
suspended, or placed on probation? 

 Yes  No 

37. Have you ever had any license to practice podiatric medicine subjected to any 
action including, but not limited to, informal or confidential discipline, consent 
orders, letters of warning, letters of reprimand, or citation? 

 Yes  No 

P1E 





Accessibility Report





		Filename: 

		p1e.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	State or CountryRow1: 
	License NumberRow1: 
	Date of IssuanceRow1: 
	Start: 
	End: 
	State or CountryRow2: 
	License NumberRow2: 
	Date of IssuanceRow2: 
	Start_2: 
	End_2: 
	State or CountryRow3: 
	License NumberRow3: 
	Date of IssuanceRow3: 
	Start_3: 
	End_3: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off


