BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Department of Consumer Affairs — Governor Gavin Newsol

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
1300 National Drive, Suite 150
Sacramento, CA 95834
(916) 928-8390 Fax (916) 928-8392
osteopathic@dca.ca.gov  www.ombc.ca.gov

DATE

LICENSEE NAME AND TITLE

The OMBC is required to make license information available on the Internet. To prevent a
Residential Address from being published unintentionally on the Internet, please provide your
PUBLIC ADDRESS (The PUBLIC ADDRESS below will be printed on your wallet license)

If the Public Address is left blank, your Mailing Address below will be listed on our website.

PUBLIC
ADDRESS Facility Name (if any)

Number Street City State Zip+4
Public Phone
(optional) FAX

Please verify your Mailing Address below. This address will only be used by OMBC. THIS WILL
NOT BE PUBLIC unless the above Public Address is left blank (see instruction above). Your
Mailing Address will be used to mail your License Certificate and Renewal Notices. Wal
Certificates may take up to 3 months

MAILING
ADDRESS No. Street

City State Zip+4
PHONE

E-MAIL ADDRESS

SIGNATURE D.O. DATE

PRINTED NAME

RETURN THIS FORM ALONG WITH PAYMENT IMMEDIATELY FOR PROCESSNG

FOR BOARD USE ONLY: LICENSE # DATE: BY: FILE# [2004182] [AMOUNT PAID]
[EXPIRATION DATE] (ADDITIONAL PCLRP) $

OMB.17 (revised 1/1/2020)

OMB.17Addressformrevised-7d49565fae7243a796303d4b0ffdOb0Oc.docx
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