OREGON MEDICAL BOARD

1500 S.W. 1°T AVE., Suite 620
Portland, Oregon 97201-5847
Phone (971) 673-2700

Fax (971) 673-2670

PRACTICE DESCRIPTION COPY REQUEST

Request Date

Mail copy of Practice Description to: Fax copy of Practice Description to:

Practice Description copy charges are $5.00 + $.20 per page. Please call OMB for estimate.

Physician Assistant/License Number Supervisor/License Number

TOTAL AMOUNT DUE:

OMB Use Only: Key Code 1560

PLEASE SUBMIT PAYMENT WITH REQUEST

Thank you!

Date service performed: By:
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OREGON MEDICAL BOARD
1500 SW 1st Avenue, Suite 620

Portland, OR 97201-5847
Phone (971) 673-2700
WWw.oregon.gov/omb

Credit Card Payment

Note: All payment information is confidential, Oregon Medical Board use only.
DO NOT EMAIL CREDIT CARD PAYMENT FORM

Company Name

Printed Name as it Appears on Card

Signature

$

Amount

Phone Number with Area Code

Cardholder's Mailing Address

Credit Card Number — VISA, MASTERCARD, OR DISCOVER

Expiration Date

Security Code

Credit Card Payment

Web Form 01/2011
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