
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 
STATE OF NEW HAMPSHIRE 

DIVISION OF HEALTH PROFESSIONS 
Board of Podiatry 

7 Eagle Square 
Concord, N.H. 03301 

Telephone 603-271-1203 · Fax 603-271-6702 
               

 

 
 

 
PLEASE COMPLETE AND RETURN TO THE BOARD OF PODIATRY 

AS SOON AS POSSIBLE.  PLEASE PRINT. 
 

***NOTE…...Please mark the box next to the address you would prefer to list as your mailing address. 
 

Name: __________________________________________________________________ 
 
License#: _______________________________ 

 
Business Name: __________________________________________________________ 

 
Address: _____________________________________________________________ 

 
________________________________________________________________________ 

 
___________________________________Office telephone: ______________________ 
 
Email Address: __________________________________________________________ 

 
Home  
Address: ____________________________________________________________ 

 
___________________________________Home telephone: ______________________ 
 
Email Address: ___________________________________________________________ 

 
Are you in active practice?_____________Other (Specify)? _______________________ 

 
In what other states do you hold a current license: _______________________________ 

 
________________________________________________________________________ 

 
 

 

 


