Board of Medical Examiners
620 Crown Plaza

1500 SW First Avenue

Portland, OR 97201-5826

(503) 229-5770

FAX (503) 229-6543

LICENSING DEPARTMENT

Information Request Form
Please Note: Application packets and licensure requirements for all professions are available on the Boards' website.

(Check One)
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Name:

Address:

Phone:

Request for:
1 Application Packet

™ Reactivation Packet
' Licensure Requirements

Please mail or Fax this form to the Board using the address and
Fax number above.

web form 05/04
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http://www.bme.state.or.us/licensreq.html
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