
REQUIRED DOCUMENTATION CHECKLIST 
Revised 03/2026 

Five-Needle Protocol (5NP) Technician Application 

Your application will be assessed by Oregon Medical Board staff, who will determine requirements specific to your 
application. Check your Online Status Report at https://omb.oregon.gov/login to track your outstanding items and submit 
documents not provided during the application process.  

 
May be submitted online 

 

THE FOLLOWING ITEMS ARE TO BE SENT FROM YOU, THE APPLICANT, TO THE OREGON MEDICAL BOARD. 

 PROVIDE TO OMB  INFORMATION YOU NEED TO KNOW 

 

  
Online Application  

Complete all sections. Omissions or false/misleading statements 
are grounds for denial or disciplinary action. 

 

  

Copy of Birth Certificate or 
State-Issued Identification 
Card 

Must show applicant’s legal name and verify applicant is at 
least 18 years of age.  

 

  

Copy of your 5NP Training 
Certificate 

Certificate of completion from a Board-approved 5NP training 
program. 

 

  
Photograph 

Close-up, front view, head and shoulders, features distinct, color, 
taken within 90 days 

 

  

Name change documents 
due to marriage, divorce, 
legal name change, etc. 

Only if legal name is different from Birth Certificate or State-Issued 
Identification Card. 

 

  

Personal History Questions 
explanations (optional) 

Applicants may submit additional information on their background 
and experience for consideration by the Board. 

THE FOLLOWING ITEMS ARE TO BE SENT DIRECTLY FROM PRIMARY SOURCE TO THE BOARD.  

 
State and Nationwide Criminal Records 
Check     

See www.oregon.gov/omb/licensing/Pages/Fingerprint-
Requirements.aspx for more information and to schedule your 
appointment. 

 
Verification of Training Program 

OMB staff will verify training program meets OAR 847-071-0025 
requirements. 

 

Verification of Health-Related Licenses 

OMB staff will attempt to obtain verification of all current or 
previously held health-related licenses, registrations, or 
certifications. If OMB is unable to obtain verification, staff will 
contact the applicant for assistance with this verification.  

 
Send Information to: 

Oregon Medical Board 
1500 SW 1st Avenue, Suite 620 

Portland, Oregon 97201 

https://omb.oregon.gov/login
http://www.oregon.gov/omb/licensing/Pages/Fingerprint-Requirements.aspx
http://www.oregon.gov/omb/licensing/Pages/Fingerprint-Requirements.aspx

