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Form E

Print name: _________________________
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Please complete this form and mail it to:

Disciplinary Inquiry





Federation of State Medical Boards

400 Fuller Wiser Road, Suite 300
Euless, TX 76039
Main Phone: 817) 868-4000
Main FAX: (817) 868-4099

The Virginia Board of Medicine requests a disciplinary search concerning the following physician:


Name: ________________________________________________________________________________________________

Street Address:__________________________________________________________________________________________

City/State: ___________________________________

Zip Code: __________________________________________

Date of Birth:  _______/_______/_______



Social Security #: ____________________________________

Professional School Graduated From: ________________________________________________________________________

City/State of School: _________________________________
Date of Graduation: ___________________________________





_________________________________________






         Physician’s Signature

Please return this form to:


Delores Cousins, Licensing Specialist




Virginia Board of Medicine




9960 Mayland Drive, Suite 300



Henrico, Virginia 23233-1463
Department of Health Professions


Commonwealth of Virginia





Board of Medicine


9960 Mayland Drive, Suite 300


Richmond, Virginia 23233-1463				(804) 367-4471











