
 

LICENSE VERIFICATION REQUEST FORM 
 

Use this form to request that a verification of licensure and disciplinary history be sent to another board or organization. 
 
FEE:  If you are currently licensed by this Board, there is no fee.  For all others, please remit $5 per verification request by check or  money order only.  
No credit cards accepted for verifications. Click “submit” in the upper right hand corner to send this form by email, fax or mail using the contact 
information in the letterhead. The information released with this request is public; therefore, no signature is required.  
 
Name of Licensee to be verified:   _________________________________________________        Lic. No. _______________ 

Type of License to be verified:   ____ D.O.-Unlimited        ____D.O. PGT Permit    ____D.O. Locum Tenens 
 
Requestor’s name, address and day phone number (If different than licensee):  

Name:    _______________________________________________      Phone:   _______________________ 

Address:   ________________________________________________________________________________ 

Address:   ________________________________________________________________________________ 

 City, State, Zip:   ________________________________________________________________________________ 

Email:     ________________________________________________________________________________ 
 
Provide below the name of each Organization, facility, or Regulatory Board to which a verification is to be sent.  All state licensing 
board addresses are on file, so it is not necessary to provide these.  

1.  Name of Receiving Board/Organization:  ________________________________________________________________ 

 Address, if other than another state licensing Board: 

 Address:    __________________________________________________________________ 

Address:    __________________________________________________________________ 

 City, State, Zip:    __________________________________________________________________ 

  

 2.  Name of Receiving Board/Organization:  ________________________________________________________________ 

 Address, if other than another state licensing Board: 

 Address:    __________________________________________________________________ 

Address:    __________________________________________________________________ 

 City, State, Zip:    __________________________________________________________________ 

 

3.  Name of Receiving Board/Organization:  ________________________________________________________________ 

 Address, if other than another state licensing Board: 

 Address:    __________________________________________________________________ 

Address:    __________________________________________________________________ 

City, State, Zip:  __________________________________________________________________ 
 

 
Verifications are mailed via United States Postal Service. If you wish to have verification sent via some other delivery service, 

you must provide with this request a pre-completed waybill, including the requestor’s account number for payment for each verification.  
 

Verifications may take up to two weeks to be processed.  

 Arizona Board of Osteopathic Examiners In Medicine and Surgery 
9535 E. Doubletree Ranch Road, Scottsdale, AZ  85258 
Ph : 480-657-7703  |  Fx: 480-657-7715   |  www.azdo.gov  |  questions@azdo.gov 
____________________________________________________________________________________________________________________________________ 

initiator:Kathy.Fowkes@azdo.gov;wfState:distributed;wfType:email;workflowId:173327bcb5239e429e544eac8bcbe301
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