OREGONMEDICAL BOARD
1500SW First Avenue #620
Portland OR 97201-5847
Phoneg(971)673-2700

FAX (971)673-2670

www.oregon.gov/omb
BOARD LICENSEES LISTS

AVAILABLE ON CD
DATE:

Company Name:

Attention:

Street/PO Box:

City, State Zip: Phone

The Oregon Medical Board publishes seven special lists of licensees. The quarterly new licensee lists are produced
one to two weeks after each of our quarterly Board meetings which take place in January, April, July and October each
year. All other lists shown below are produced weekly and provide updated information about licensees practicing or
residing in Oregon and its recognized border towns.

Quarterly New Licensee Lists: $10.00 each
New Physician List: Jan April July Oct
New Acupuncturist List: Jan April July Oct
New Podiatrist List: Jan April July Oct
New Physician Assistant List: Jan April July Oct __x$10.00

O Physician Assistants with Supervising Physicians, Active Status only. (Includes
mailing addresses for both PA and Supervisor, phone numbers, license
numbers, supervisor effective date, level of supervisor approval and type of
approval). __x$10.00

O Podiatrist List, all statuses. (Includes mailing addresses & phone numbers).

__x$10.00

O Acupuncturist List, all statuses. (Includes mailing addresses & phone

numbers). __x$10.00

TOTAL AMOUNT DUE $

We also offer a weekly generated Active & Locum Tenens Physician list; as well as other Special Order Lists and Mailing
Labels on CD. To order, please use our other order forms which can be found at www.oregon.gov/BME/forms.shtml

FOROFFICEUSEONLY

ApprovalDate:

ApprovalCode:

WebForm1/2008



OREGON MEDICAL BOARD
1500 SW First Avenue, Suite 620
Portland, OR 97201-5847
Phone (971) 673-2700
www.oregon.gov/omb

Credit Card Payment

Note: All payment information is confidential, Oregon Medical Board use only.

$
Company Name Amount
Printed Name as it Appears on Card
Signature Phone Number with Area Code

Cardholder's Mailing Address

Credit Card Number — VISA, MASTERCARD, OR DISCOVER Expiration Date Security Code
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