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RETIRED DOCTORS OF PODIATRIC MEDICINE
APPLICATION FOR WAIVER OF RENEWAL FEE
~NO PRACTICE ALLOWED~

Please type or print clearly.

Name: Date of Birth:

Address: License No.:

Expiration Date:

Phone Number:

| hereby request a waiver of renewal fee because of my retired status commencing on

Section 82439 of the Business and Professions Code provides an exemption from payment of the
renewal fee and continuing medical education requirements if the licensee is fully retired from practice.
The holder of a retired status license may not engage in the practice of podiatric medicine.

| certify under _penalty of perjury under the laws of the State of California that | meet the
requirements specified by Business and Professions Code Section §2439, that | will not practice
podiatric medicine, and that the information contained in this application is true and correct.

SIGNATURE DATE

Please read the reverse for important information =

"Boards are established to protect the people of California."
Section 101.6, B&P Code



INFORMATION

This application form must be signed and returned at the beginning of the renewal period for
which a status change is requested. This application must be received before the license
expiration date in order to avoid delinquent fees.

Following approval of this request for exemption status, a doctor of podiatric medicine will
continue to receive biennial renewal notices (required by law) even though he or she is exempt
from payment of renewal fees. All future renewal notices should be returned as instructed with
"retired status" clearly marked on the renewal card.

PLEASE SIGN AND RETURN THE COMPLETED APPLICATION TO THE:

BOARD OF PODIATRIC MEDICINE
2005 EVERGREEN STREET, SUITE 1300
SACRAMENTO, CALIFORNIA, 95815-3831

NOTE: All items in this application are mandatory; none are voluntary. Failure to provide any of the
requested information will result in the application being rejected as incomplete. The
information provided will be used to determine qualification for waiver of the renewal fee per
Section 2439 of the Business and Professions Code which authorizes the collection of this
information. Applicants have the right to review their application subject to the provisions of
the Information Practices Act. The Executive Officer of the Board of Podiatric Medicine is the
custodian of records.
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