
Medical License Renewal Application Form
Download our medical license renewal application form example to easily update your credentials. This guide
includes step-by-step instructions to ensure accurate and timely submission. Stay compliant with the latest medical board
requirements by following our clear directions.

Instructions
1. Complete all required fields on the form below. Incomplete applications will not be processed.
2. Attach copies of any required supporting documentation (e.g., continuing education certificates).
3. Review all information for accuracy before submitting your application.
4. Submit the form and documents by the renewal deadline to avoid license suspension.
5. Contact your state medical board if you have questions about specific requirements.

Full Name (as on current license):

License Number:

Date of Birth:

Email Address:

Practice Address:

Current License Expiry Date:

Continuing Education Units Earned (attach certificates):

 I confirm all information provided is true and accurate to the best of my
knowledge.

Electronic Signature:

Date:

Submit Application
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