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 OREGON BOARD OF OPTOMETRY 

 
 APPLICATION FOR EXAMINATION AND LICENSURE 

 For 

 Certification To Use Topical Therapeutic Pharmaceutical Agents 

 
I am a licensed optometrist by the Oregon Board of Optometry and hereby apply to be considered for 

certification to use topical therapeutic pharmaceutical agents under the standards, qualifications and 

procedures established under Oregon Revised Statutes, Chapter 683 and Oregon Administrative Rules, 

Chapter 852. 

 

NAME: _____________________________________________________ DATE: ________________  
Please Print 

 

SIGNATURE: _______________________________________________________________________ 
 

OAR 852-080-0040(1) Topical TPA Certification (T) for inactive status licensee: Any optometric physician licensed 
in Oregon in inactive status who elects to become TPA certified must:(a) Pass the National Board of Examiners in 
Optometry’s “Treatment and Management of Ocular Disease” (TMOD) or have passed a 100-hour TPA course 
approved by the Board and have been continuously practicing using therapeutic pharmaceutical agents in another 
state or states, and be without disciplinary incident;(b) Pay a $75 TPA examination and licensure fee for topical 
TPA certification; and (c) Obtain a license from the Oregon Board of Optometry indicating “Certified to use Topical 
Therapeutic Pharmaceutical Agents.”  

 

Have you taken and passed the TMOD section of the NBEO examination ______? 

 

My TMOD scores have ______, have not ______, been sent to the Oregon Board of Optometry. 

 

Have you taken and passed an approved 100 hour TPA course? ______ If so, furnish certificate of 

attendance. 

 

Enclose a check payable to the Oregon Board of Optometry in the amount of $75. 

 

Mail application, documentation, and check to the Board’s office at the following address: 
 

 Oregon Board of Optometry    Telephone:  (503) 399-0662 

 1500 Liberty St. SE, Suite 210    Fax:  (503) 399-0705 

Salem, OR 97302 
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