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MEDICAL BOARD OF CALIFORNIA
Licensing Program

LIMITED PRACTICE LICENSE

Check one: [JU.S. or Canadian Medical School Graduate [ International Medical School Graduate
Type or Print Legibly PERSONAL INFORMATION Us'\gBo%Iy
LEGAL NAME: Last First Middle Suffix

Date of Birth (mm/ddlyyyy) U.S. SSN or ITIN Medical School of Graduation Pe‘S"E‘l' bata

AGREEMENT

, hereby apply for

(Print legal name — first, middle, last,)

a Limited Practice License and agree to abide by the practice limitations
indicated in the independent clinical evaluation and any further conditions or

terms set by the Medical Board of California.

Signature and

SIGNATURE: DATE:
(Sign legal name) DEatIe

LPL
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