OREGONMEDICAL BOARD
1500SW First Avenue #620
Portland,OR 97201-5847
Phong(971)673-2700

FAX (971)673-2670
www.oregon.gov/omb

PAYMENT OF APPLICATION FILING FEE (MD/DO/DPM)

NOTE: All payment information is confidential, Oregon Medical Board use only.
Please use form on next page for credit card information.
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