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Arizona Medical Board

9545 E. Doubletree Ranch Road, Scottsdale AZ 85258 « website: www.azmd.gov
Phone (480) 551-2700 + Toll Free (877) 255-2212 + Fax (480) 551-2707

Dear Applicant,

On September 2, 2014, A.R.S. 8 32-1422 (12) became effective which requires that
each applicant for initial licensure submit fingerprints to enable the Board to obtain a
criminal background check as a basic requirement for licensure.

In order for the Board to continue to process your application, you will need to sign and
return the enclosed Attestation and Consent which affirms your understanding that
failure to disclose convictions may result in revocation or suspension of your license.
Once properly executed, please mail the original notarized document to us at:

Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258

Upon receipt of the signed and notarized Attestation and Consent, the Board will then
continue with the application process and may issue a license subject to additional
review and processing once the Board obtains a criminal history report from the FBI.
You will be notified within 15 days of receipt of the FBI report whether additional
processing is required. If undisclosed criminal history is identified at that time, your
license application will undergo further review, an investigation will be commenced and
you will be provided an opportunity to respond.

ry truly yours,
lincee. Vol Vﬂc‘fu/e«?

Patricia E. McSorley
Acting Interim Executive Director
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ATTESTATION AND CONSENT

l, hereby affirm that | have not failed to disclose any criminal
convictions in any other state or country. | understand and consent that my license may
be subject to further review and processing by the Arizona Medical Board upon receipt
of the fingerprint-based federal criminal history information and | agree to cooperate
fully with any additional requests for information or documents arising therefrom. |
agree that if | have failed to disclose any convictions that this may result in revocation or
suspension of my license to practice medicine in Arizona.

| declare the foregoing to be true and correct.

EXECUTED THIS ___ DAY OF , 20

(Signature)

(Print Name)

Notarization:
STATE OF )
) SS.
County of )
Subscribed, sworn to and acknowledged before me by this
___day of , 20

(Notary Public)

My commission expires on:
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