STEP-BY-STEP USER GUIDE FOR PHYSICIANS TO COMPLETE CHANGE OF
ADDRESS ONLINE — www.breeze.ca.qov

If you previously registered in the BreEZe system, enter your User ID and Password in
the Returning User section located on the right column, click the Sign In button

NOTE: If you have never reqistered in the BreEZe system, please go to
http://www.mbc.ca.gov/Licensees/License_Renewal/Physicians_and Surgeons.aspx
and view pages 2 through 8 of the “Step-by-Step User Guide for Physicians to Renew
Online”. These pages explain how to create a new user account and connect your
license to that account.

About BreEZe Help Tutorials

FAQ's

Department of Consumer Affairs

‘Gov_ PBREIFAC

Skip navigation
Contact Us

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file @ consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other semvices.

* If you were registered with the DCA Online Professional Licensing senvices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

Verify a Filea -
Returning User -

Fields marked with = are required

* User ID:

* Password: |

Forgot Password?
Forgot User ID? m

New Users

BreEZe Registration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California
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Change of Address:

Once you have successfully logged onto the BreEZe system, you should see the
Quick Start Menu screen.

1.  On the left hand side of the screen, under the section License Activities, subsection
Manage vour license information, click the down arrow of the Choose Application

box and select Change of Address. Click the Select button next to the option.

License/Registration [ |
Quick Start Menu Information L_Show Detaks
Licamsa Regnrabon
To start, choose an option, and you wilf return 50 this Quick Start meny after you have fnighed Numser
Licansa Reguration  Physician and Surgeon
Type A T
License Activities Additional Activities
M 1tis time to Renew! B Add Authorized Representative m
Physcen 80 Surgeon B License Notifcation Subedtp =
W Manage your bcense inf, ion
Physician and Surgeca
Change of Address - | Select |
Applications
W Start a New Application or Take an Exam
<Choose Board> -
<Choose Application> m
H View Application Status
Medical Board of Cakfornia - Physician’s and Status: m
Surgeon's . Initial Application Expired
Medical Board of Calfornia - Physician’s and Status: m
Surgeon's Renewal Pending
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2. Change of Address - Introduction

Read the information then proceed to the bottom of the page/screen and click the
Next button.

Deportment of Comumer Afain

Gov  BREITAC

Update Profile | Logof! | Contact Us

i Change of Address - Introduction
Rt e Review the detaled instructions and nformation before proceeding at hito /vow w MRS <o ovil ensees/Address of Record aagx
Name and Calfornia B and Prof Code S 2021 requires al icensees 10 report each and every change of address within 30
PerscaalOrganizaton Detals  C8YS after each change
Contact Detads. For Online/Technical Assistance with BrefZe, contact the Medical Board of Calforna’s Help Desic
Phone: (916) 263-2205 -Fi 7.00 am PST - 500 pm PST, )
(Monday-Frday pm excludng holdays

For License Specific Questions , contact the Medical Board of Calfornia
Phone (800) 633-2322 (Tok-Free)
(916) 263-2382 (Monday-Friday 8:00 am PST - 5.00 pm PST, excluding holdays)
Erat  yetmosterGoboca Qo
Press "Next” to continue

Press “Cancel” to ext this application

BacktaTop | Conditons oflise
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3. Change of Address — Information Privacy Act

Please read the information then click the Agree button.

K ereliic

Update Profile | Logof! | Contact Us

ntroduction Change of Address - Information Privacy Act
ot tion P Act NOTICE: ANl iterns in this application are datory; none are ¥
Name and This informaton i requested by the Licensing Program of the Medical Board of Calfornia. Falure to provide any of the requested

PersonaiUrganaaton Detals Nierraton vl reswl N the eppkcelen beng reecied 08 nosrpiete The nformetsn provaed vl be waed 1o verfy the kensee's
dentification and determine your qualfications for kcensing per sectons 118, and 2080, et seq of the Calfornia Business and

Contact Detals Professions Code, which auth the colecton of this
Appication Summary The Licensing Program Chief is the custodian of records. Access to records by Bhe individual 1o whom they pertan may be cbtained
under the Information Practices Act, Civil Code Section 1798.17, by co g the of ot 2005 Evergreen Street, Sute

1200, Sacramento, CA 95815, (916) 283.2389.
Press “Agree” to continue.
Press "Cancel” lo ext this appiication

<
=
L4 ]
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4. Change of Address— Name and Personal Details

Verify information is correct then click the Next button.

Deparimient of Conumas Afaln

[

BREIFAE

Ship navigation

nireducton
Information Privacy Act
Rarme and
PorsonabQinganizateon
Detaily
Coiact Dedads

Apphcation Summary

Change of Address - Name and Personal Details

Confim your Nl & Sofmect 88 Shown beiow I thene are Sy SScrepancas with your name, press “Cancel” and coniact e Board
Fmadialely

Frads Pravious” B0 go back

Press Theud™ bo continue
Preas "Cancel” io extt this application
S e JANE
Wigde Name:
Laat Rame: DOE
Hame Suffoc
Bk 1o Tog nditign E

Step-by-Step User Guide for Physicians to Change Address Online

Page 5



5. Change of Address— Address Detail Summary

To change the Address of Record: Click the blue link, Address of Record
(Required)

To change the Confidential Address: Click the blue link, Confidential Address

NOTE: A Confidential Address is not required unless your Address of Record is a PO
Box.

r-l.g al. R ] gﬂ'
Update Profile | Logofl | Contact '
ntroduction Change of Address - Address Detail Summary
Wnfacmation Privacy Act Vo a8 reguFed 1o mariaR a0 Address of Record wih e Medical Beard of Calornia. Caiformia Busness §5a Profeasass Code

Section 2021 requines ol koensaes 1o report sach and every change of address wishin 30 days afier esch change. Al licenses,
i and renewals, and all other official correspondence will be sent to the Address of Record provided,

ParsoralOrganization Detsiy
WOTE: Cakfornia lnw requires the Board to provide mpon writen of verbal request, the Address of Record of any kcénssd practtioner.

Contact Detadls The Address of Record will be releasad to any entity of Rdricesl whe ngures and & also svaiable io the pubdc on the Board's webade
Ench beenses should carefully connider the Address of Rscord provided io the Board, and may wish o use 8 offics, employers
Apphcation Summary nddress, of  Post Office (PO) Box 88 the Address of Record.

If the "Head” bution below bs nactive/Grary, Bhve mnimum reguired information has not been provided. The Sollowing address fypes can be
edied:

® Addreas of Recoed (Requined)
& Comfdantal Address

Phone Number and Email Address information will ndt be publicly disclosed.

It your Address of Record is a PO Box, you are required by law to provide the Board with o physical street address as a
Confidential Address, which will not be publcly daciossd. The sireet address of a private maibox service may not be used a3 a
Confidential Address

The folowing addreas types nesd io be updsisd io include requined information. Miease modify them by ciclang on the nks. for the relevant
addresses below.

= Confgental Address

Fress "Mext™ 1o continug
Press SAddT o enter an addtional pddress
Press “Cancel” to exil this apphcation

License Specific Addresses

Agdress o Harme DOE, JANE
‘ Rscord
(Required]
Agdress’ 1234 Main 5t
ANYTONN , CA
0000
us
Phons umter: 916 5555715
E-mait anydocanydoc.com
‘ Confebenii LT oY DOE. JANE
Address
Address SETE Main St
Ch
5815
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6. Change of Address— Maintain Contact Details

Fill in the required field (designated by red asterisks) for the Address of Record.
Please include your telephone number and email address, which are not public
information. Then click the Continue Button.

% Departrment of Corumer Affain
T
GOV " [
LY %

hiroduction Change of Address - Maintain Contact Details

':: l! N gl g

Weformation Pevacy Ack Update your sddress information bekow. Requred felds are denoted wih & red asterisk ). Phone Numbser and Emad Address
infrmation will not be publicly disclosed for any Address Trpe.

Press “Contnue” fo save address information and rebem o the Address Detall Summarny screen
Press “Back® to dscard information and return (o the Address Detal Summary screen

lesme and
PersanaiDrgancaton Detais

Contact Details
Address of Record (Required)
Apphcation Summary
" Address Ling 1 1234 Main 5t
Address Line 2
Address Line 3
= City Anylown
" Stats: Californis -
* g Coce Lo o]
Coumty: -
* Country United States -
Phone Number: 916 555-6T15
Exignaion
E-mai arydocanydoc.com
Hotar Hamber
Coell By

13 State of
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7. Change of Address— Address Detail Summary
Review the changes, then click the Next button.

NOTE: A Confidential Address is not required unless your Address of Record is a PO
Box. Choose the Add button to add the required Confidential Address.

Department ol Comnwmer Afain
fri=ii=t]

‘cov  PBRE(¥A

Update Profile | Logatt | Contact Us

Btroduction Change of Address - Address Detall Summary
intarmation Pricacy dct ‘Weu are required o mantain sn Address of Record with the Wedical Board of Calfcemia. Calfornia Business and Professions Code
Section 3021 requires all icensees 1o repor each and every changes of address within 30 days after each change, All licenses,
Name snd renewals, and all other official correspondence will be sent to the Address of Record provided.
ParsonafOirganzabon Detsls
MOTE: Calfomnia law reguires the Board o provide upon wriben or verbal request, the Address of Record of any koensed praciiioner
Contact Details The Sddress of Record will be refeased i amy entty or individual who inguires and is also avaiable (o the public on the Board's websis
Each koenses should cansfully consider the Address of Recoed provided fo the Board, and may wish o use an office, employer's
Applcation Summary address, of 8 Post Office (PO) Box as the Address of Record

1 the "Hiod™ bulflon balnw i inscthaGray, the minimum required nformation has nod been provided The folowing sddress fypes can bs
edived.

s Address of Record [Reguirad)
= Confidential ddreas

Phone Number and Emall Address informaten will not be pablicly disciosed.

H your Address of Record is a PO Box, you are required by law to provide the Board with 8 physical street address as a
Confidential Address. which will not be publcly disciesed. The street address of & privale malbox senvice may not be wsed as a
Confidential Address

Press “Previcus” 10 go back

Press "Nexd” io continue:

Press “Add" b0 enter an sddional address
Press “Cancel” o exit s applcation

License Specific Addresses

Address of Name: DOE. JANE
Recard
[(Bemuired)
Addrass 1234 Main 5t
Amyfowm , CA
D000
us
Phiong Musmiber 816 BE5-BT15
E-mai anydpcbany doccom
Homa Musnber
Cell Number
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8. Change of Address— Maintain Contact Details

Fill in the appropriate boxes for the Confidential Address. Make sure the Country
field is filled in. Then click the Continue Button.

[

BREFAE

Deg-arirman] af Cormiemer ARaki
GOV

Upxdate Profils | Logofl | Contact Us

Paedicion Change of Address - Maintain Contact Detalls

Intoemation Privacy Acl Update your sddress nlformaton below. Feguined fekds sne denoled with & red sstersk (). Phone Number and Ermail Address
information will not be publicly disclosed for any Address Typs.
Hame and

Press “Continue™ 1o save address mfanmation and return o the Address Detal Summary scresn
PefashalDrganization Detads
Press Delete” io delote this nddress

L Press "Back® s discard information aod seturn b the Address Detal Susmary seres
n
appboaten Summary - "
° Address Line 1 BETE Cak St
Address Ling 2
Addrass Line X
= ' Anytown
" Slabte Califormnia -
* Zip Code T
Couwty: -
* Couniry United States -
| Dclete
Backto Top | Conoions oflise | Privecy Palls | Ascessibillt
Copyright © 2013 State of Califormia
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9. Change of Address— Application Summary

Verify that the address information is correct, then click the Next button.

Deportrmant of Consumer Afain

[

Gov  BREIFAE

Updaie Profile | Logoll | Contsct Us

rtradaction Change of Address - Application Summary
Wiloemation Privacy At mmmmmw H ary of B information i not cormact. press "Previous” b returm fo the appraprists Screan i make
Hame and .
i e Press "Previous” io go back
Press Mead™ by confinue
Ceniact Datads

Press “Cancel” io ext this apphestion
Application Summary

Change of Address Summany
License Type: Physician and Surgeon A
Flie Numbar: n2
Licenss Humber: e e e
apgrecabon Date. QBORNE (=mddeyyyyd
Personal Details
Firat Hama JANE
Uiddis Nama:
Last Hame DOE
Addresses
License Specific Addresses
Address of Record (Required) Hame DOE JANE
PR 1234 Main 51
Anytowm , CA
D000
us
Phore Number: 5 GE5-ET16
E-mad anydocianydoc.com
Hamea Number
Cel humber

| Previous [l next il Cancel
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10. Change of Address— Attestation

Please read the information, select the YES radio button then click the

Submit button.

.

Deportment of Comumer Afloin

BREITAE

§I£ [ 1% m L]
Update Profile | Logof! | Contact Us

Change of Address - Attestation

In order 10 submt your Change of Address, you must Complete the queston below

Press "Previous” 1o g0 back.

Press “Submi” 1o submit this spplcation

Press “Cancel to ext tha appication.

I declare under the penaly of perjury under the laws of the State of Calfornia that the inf « d in this app s true and

correct and that | have read and understand the daciosure statements provided in the nstructions for this applcaton | hereby prant the
Department of Consumer Affars ently permssion 10 verify any nformaton contaned n this appicaton

e Yes
No

[previous l submi [ cancel

8B
a8
8

Backlo Top

O
S
o [
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11. Change of Address— Fee and Summary Report

There is no fee to change your address. At this point, your address change(s) are
completed. Click the Back button to return to the Quick Start Menu.

Depaitment ol Coniurmer AMain
GOV

Vodate Profile | Loooll | ContactUs

Fee and Summary Report

Youar apphcation has been submited ABhough your address change will be affisciive mmedialely, sl changes will be revviesved by the Board, you will be conlached if there ane
Afy insUes

Preas "View POF Summary RapoeT and Save of prind i your reconds

Press “Back” to retumn (o the main menu

i
|
[ nack [l view POF Summary Report o

Back to Tog Conditian

SN B b o
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