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 Additional Licenses 
Texas Medical Board 

Texas PA Board 
Texas State Board of Acupuncture Examiners 

If you indicated on your online application that you have more than five additional licenses, you must complete 
this form. Do not duplicate the licenses already detailed in your online application. Use this form to indicate 
additional licenses beyond the five listed on your application. 

Using the following license list, write your additional license type(s) and the state(s) where the license(s) 
was/were issued.   

Acudetox Specialist    Acupuncturist 
Chiropractor     Clinical Social Worker  
Counselor – Chemical Dependency  Counselor – Professional  
Dental Hygienist    Dentist 
Dietitian     Emergency Medical Technician  
Marriage and Family Therapist   Massage Therapist 
Midwife      Non-Certified Radiologic Technician 
Nurse (LVN)     Nurse (RN) 
Occupational Therapist    Optometrist 
Orthotist      Perfusionist 
Physical Therapist    Physician (MD or DO) 
Physician Assistant    Podiatrist 
Psychologist     Social Worker 
Surgical Assistant 

Type of License ____________________ 
State  ____________________ 

Type of License ____________________ 
State  ____________________ 

Type of License ____________________ 
State  ____________________ 

Type of License ____________________ 
State  ____________________ 

Type of License ____________________ 
State  ____________________ 

Type of License ____________________ 
State  ____________________ 


