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OREGON BOARD OF CHIROPRACTIC EXAMINERS 
3218 Pringle Road SE   Suite 150 

Salem, OR  97302 
PHONE (503) 378-5816 

FAX 503-362-1260 

 
 Application for SENIOR ACTIVE status  

 
OAR 811-010-0086  (excerpt) 
… (3) Licensees may apply for a $315 senior active license within 45 days prior to the expiration of the 
Certificate of Registration if the licensee meets all of the following requirements:  
 (a) Is 60 years of age or older; and 
 (b) Has held an active chiropractic license for at least 25 years.  
 (4) Senior active licensees shall fulfill the requirements of ORS 684.090, 684.092 and 684.094 except 
that continuing chiropractic education shall not be less than 6 hours per year.  
 (5) Senior active licensees shall show proof at the time of license renewal that the criteria of subsection 
(3)(a) and (b) of this rule have been met.  
 
INSTRUCTIONS: If you qualify for Senior Active status, complete this form in addition to your Annual 
Renewal Notice and Affidavit. Return both with your payment to the OBCE (address above).  
 
PERSONAL INFORMATION 
Oregon License No:  
Full Name – (First M Last):  
Mailing Address:    
City  State  Zip:    
Date of Birth  (MM DD YYYY):    
 
LICENSE HISTORY 
State Years (e.g. 1991-2013) Status (e.g. active/inactive) 
   
   
   
   
 
 

CERTIFICATION OF APPLICANT 
 

I,  __________________________________ hereby certify that I qualify for the Senior 

Active DC license status because I am 60 years of age or older (or will be this year) and 

have been in active Chiropractic practice for at least 25 years.  I understand that I will 

pay a reduced active license fee and take 6 hours of continuing education on a yearly 

basis in order to renew my license with this status.   

 

 Signed                                                               Date                                  

 

OBCE Office Use Only 
Fee Received  $    Cont. Ed. Reported     

Approved by      Date Issued      
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