Office of Professional Licensure and Certification
New Hampshire Board of Naturopathic Examiners

121 South Fruit Street, Suite 303
Concord, New Hampshire 03301

(603) 271-9254

Application for Renewal

PART |
Name:
FIRST Middle Initial LAST
License #: E-Mail Address:

Are you currently in active practice?  Yes _ No
Are you renewing a specialty license? Acupuncture? __ Yes ___ No

Names of Business:

Childbirth? __ Yes

__No

Business Phone:

Business Address:

Street

City/Town State

Zip Code

Please answer each of the following questions. If your answer to any question is “Yes,” you must provide
a complete written explanation of the circumstances including any required documents.

1. Since the issuance of your license, have you been refused a professional license or other authorization to practice
naturopathic medicine by a regulatory body of any state, country or other regulatory jurisdiction? Yes No

2. Since the issuance of your license, have you had a professional license or other authorization to practice naturopathic
medicine revoked or suspended by a regulatory body of any state, country or other regulatory jurisdiction?

Yes No

3. Since the issuance of your license being renewed, have you had disciplinary action other than action reportable under

paragraphs (1) and (2) taken against you by any state, country or other regulatory jurisdiction? Yes

No

4. Since the issuance of your license being renewed, have you entered into a settlement agreement or consent decree to
resolve a complaint of misconduct or a disciplinary charge? Yes No



5. Since the issuance of your license being renewed, have any of your professional licenses been the subject of a
disciplinary proceeding, settlement agreement or consent decree undertaken or issued by any professional licensing
authority in any jurisdiction? Yes No

6. Since the issuance of your license being renewed, has any disciplinary action been taken against you by any hospital
or other health care facility, or international, national, state or local professional association?
Yes No

7. Since the issuance of your license being renewed, has any malpractice claim or a malpractice law suit been brought
against you?
Yes No

8. Since the issuance of your license being renewed, has certification by NCCAOM or ACNO been suspended or
revoked?
Yes No

9. Since the issuance of your license being renewed, have you been convicted of a felony or a misdemeanor? Yes
No

The information provided on both parts of the renewal application form and the documentation
provided to support the renewal application are true, accurate, complete and unaltered. |
acknowledge that, pursuant to RSA 641:3, the knowing making of a false statement on the renewal
application form is punishable as a misdemeanor.

Signature of Applicant Date






Office of Professional Licensure and Certification
New Hampshire Board of Naturopathic Examiners
121 South Fruit Street, Suite 303
Concord, New Hampshire 03301
(603) 271-9254

Application Part 11

Name:

FIRST Middle Initial LAST

Home Mailing Address:

Street

City/Town State Zip Code

Home Phone: SS# - -

Please answer each of the following questions. If your answer to any question is “Yes,” you must provide
a complete written explanation of the circumstances including any required documents.

1. Are you now being, or anticipate being, investigated for possible misconduct by a regulatory body of any state or
country or other regulatory jurisdiction?
Yes No

2. Do you anticipate that any of your professional licenses soon will be the subject of a disciplinary proceeding,
settlement agreement or consent decree undertaken or issued by any professional licensing authority in any
jurisdiction?

Yes_ No

3. Since the issuance of your license being renewed, have you voluntarily surrendered a license or other authorization
to practice naturopathic medicine, or allowed such a license or authorization to lapse, to avoid disciplinary
investigation or action? Yes No

4. Since the issuance of your license being renewed, have you been investigated for possible misconduct by a hospital
or other health care facility, or international, national, state or local professional association? Yes No

5. Since the issuance of your license being renewed, have you developed any physical, mental, addictive or other
condition that negatively affects your ability to practice naturopathic medicine? Yes No

6. Since the issuance of your license being renewed, have you developed any physical, mental, addictive or other
condition for which continuing remedial or therapeutic action is required to ensure your continuing ability to
practice naturopathic medicine? Yes No

7. Do you carry a DEA#? Yes No DEA# State Date Expired

8. Do you have a PDMP#? Yes No DEA# State Date Expired




