
Board of Medical Examiners
1500 S.W. First Ave., Suite 620

Portland, OR 97201Theodore R. Kulongoski, Governor 
Voice (971) 673-2700
FAX (971) 673-2672

Web: www.oregon.gov/BME
 Request for Duplicate Certificate of Registration 

 
Date: ___________________ 
 
Name: _____________________________________________  License # _________________ 
  (Last)   (First)   (M.I.) 
 
Please issue me a duplicate certificate, ______________________________________________ 
        (signature) 
 
Current mailing address I want listed with the Board is: (this address will print on your certificate)  
Mailing addresses are public information.  
 
 
 
 
 
 
 
 
 
 
  Phone  _______________________________________________ 
    BUSINESS  RESIDENCE  OTHER 
 
Please mail certificate to the above address  
   or to the address below: 
 
 
 
 
 
 
 
 
 
Please note: If you have other addresses that need to be updated, you will need to complete an address change form. 
 
 

Cert Ord __________________ 
 
 

Mailed __________________ 
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