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LICENSING FEE INVOICE

Please make your certified check, cashier’s check, or money order payable to
Medical Board of California

PLEASE ATTACH PAYMENT TO THIS INVOICE

Payments received without this invoice may delay processing of your application.

FILE NUMBER
Legal
Name: )
(Last) (First) (MI)
Date of Birth: Amount Due: $

LICENSING OFFICE USE ONLY:

Staff Date Sent Date Sent
Initials: to Applicant: to Cashiers:

Note to cashier staff:

CASHIERING OFFICE USE ONLY:

Revised 01/2019
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