
 
 

APPLICATION FOR RETIRED VOLUNTEER LICENSE  
Application B 

 
  

NORTH CAROLINA MEDICAL BOARD 
P.O. Box 20007, Raleigh, NC 27619 

1203 Front Street, Raleigh, NC 27609  
 
 

 
 
North Carolina General Statute 90-14 A (3) states an application may be denied or revoked if the applicant has made false statements or 
representations to the Board, or if the applicant has willfully concealed from the board material information in connection with an application for 
a license. 
 
 

I hereby make application for a license to practice medicine and surgery of the State of North Carolina and submit the 
following statement concerning my age, moral character, medical education, and practice. 

 
 
Full Name: ________________________________________________________________________________________________________ 
                                          (First) (Middle)   (Last) (Suffix) (MD/DO) 
 

 
Home Address: ____________________________________________________________________________________________________ 
 
Practice Address: ___________________________________________________________________________________________________ 
 
Mailing Address (Circle one):   Practice    or    Home  
 
Email Address: __________________________________________________________ 
 
 
Soc. Sec. #: _______-_______- _________ Place of Birth: _______________________________ Date of Birth: _______/_______/_______ 
                                                                                                                                                                                      Month       Day        Year 
 
Current Home Telephone Number:  (______)  __________________________ 
 
Current Business Telephone Number:  (______)  ________________________ 
  
Current Fax Number: (______)  ______________________________________  
 
Current Cell Phone/Beeper: (______)  _________________________________     
        
 
CIRCLE your answer to the following questions.  Provide a detailed description of any YES answers. The following 
questions refer to events in any jurisdiction – U.S. or Foreign. 

 
 
1. 

 
Since you last renewed have you withdrawn a license application or have you been denied a license or denied the 
privilege of taking a license examination by any professional licensing board or agency? 
 

  
YES 

 
NO 

     
     
     
 
 

    

 
2. 

 
Since you last renewed have you engaged in the excessive use of alcohol, controlled substances or prescription drugs, 
or the use of illegal drugs, or received any therapy or treatment for alcohol or drug use? (If you are not an anonymous 
participant in the NC Physicians Health Program and are in compliance with your contract, you may answer “No” to this 
question). 

  
YES 

 
NO 

     
     
     
  

 
   

 
3. 

 
Since you last renewed have you become aware of any medical condition that impairs or limits, or could possible impair 
of limit, your ability to practice medicine safely? (If you are not an anonymous participant in the NC Physicians Health 
Program and are in compliance with your contract, you may answer “No” to this question). 

 

  
YES 

 
NO 

     
     
     



 
 

 
4. 

 
Since you last renewed have you ever had a professional liability policy cancelled or not renewed for any reason? 

  
YES 

 
NO 

     
     
     
 
5. 

 
Since you last renewed have you been separated or discharged other than honorably from the U.S. military, foreign 
military, Veteran’s Administration or public health service? 

 

  
YES 

 
NO 

     
     
     
 
6. 

 
Since you last renewed are you aware of any reports made about you to the National Practitioner Data Bank (NPDB) or 
Healthcare Integrity & Protection Data Bank (HIPDB)? 

  
YES 

 
NO 

     
     
     
 
7. 

 
Have you ever: 

1 – been named in a malpractice lawsuit;   

2 -  had a malpractice lawsuit filed against you that was resolved with a judgment (regardless of appeal), award, 
payment, or settlement regardless of whether the payment or settlement was in your name; or  

3 – a malpractice settlement or payment was made involving your care of a patient.  

If so, you will need to complete the “Claims Information Form”.  In addition, you are required to provide a copy of the 
plaintiff’s complaint and if applicable, a copy of the judgement, award, payment or settlement documents. 

Malpractice payment information is requested for two reasons: (1) internal investigation, and (2) public reporting.  

Internal Investigation: The NCMB investigates all malpractice payment reports to determine if disciplinary or remedial 
action is necessary.  

Public Reporting: Not all malpractice payment reports will be published. The NCMB will only publish:  

• judgments or awards that occurred within the past seven years, and  

• Settlements that occurred on or after May 1, 2008, and are $75,000 or greater.  

Please note that the dollar amount of the payment will not be published; nor will any information that might identify a 
patient.  Payments that meet the criteria for public reporting will be visible to the public on the Board's website for a 
period of 7 years from the date of payment. 

 

  
YES 

 
NO 

 



 
 

PRIVILEGES 
 

Circle your answer to the following question.  If you answer “yes” to the question, you will need to provide a detailed 
explanation below.  You must supply all supporting documents.   

 
All final suspensions and revocations will be visible to the public on the Board’s website for a period of seven years 
(from the date of the action) 
 

 
Have you ever had an action taken against you by a health care institution, including employers or                 YES      NO 
group practices?  If so, list each occurrence. 
 
Definitions: 
Actions include:  

• Warnings  
• Censures  
• Discipline  
• Admissions monitored  
• Privileges limited, suspended or revoked 
• Remediation 
• Probation 
• Suspension or termination of employment 
• Withdrawal or resignation under threat of investigation or disciplinary action 
• Denial of staff membership or credential 

 
Health care institutions include: 

• Hospitals 
• Health maintenance or preferred provider organizations 
• Any facility in which you trained 
• Any group practice 
• Any other organization that issue credentials to physicians 

 
All final suspension and revocations will be visible to the public on the Board’s website for a period of seven years (from the date 
of action). 
 
Example: 
 

2/12/2005 Wake Med, Cary, NC Suspension Yes Disruptive behavior 
 
Date of Action 
 
 
 
 

 
Name of Health Care  
Institution That Took Action and 
location 

 
Action Taken 

Was Action a 
Final  
Suspension 
or 
Revocation? 

 
Reason for Action Taken 

 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
    ___________  ________________________   _________________  __________   ___________________________ 
 
 



 
 

MISDEMEANOR/DUI/DWI 
 

Circle your answer to the following question.  If you answer “yes” to the question, you will need to provide a detailed 
explanation below.  You must supply all supporting court documents.   
 
Question: 
Have you ever been charged with, arrested for or convicted of a misdemeanor including, but not limited to,                      YES          NO 
Driving Under the Influence (“DUI”) or Driving While Impaired (“DWI”) and any other violation of law involving  
the operation of some means of transportation while under the influence of drugs or alcohol?  If so, you must  
list every misdemeanor charge, arrest and conviction below. 
 
 
Definitions: 
You have been charged if you have been arrested, indicted or arraigned for a criminal act, even if the charge was later dismissed. 

You have been convicted if you pleaded guilty, were found guilty by a court, entered a plea of nolo contendere (no contest) or received a 
prayer for judgment continued (PJC) for a violation of federal, state or local law. 

Instructions: 
Failure to report may result in denial of licensure, fines or other public disciplinary action.  You must report all charges, arrests and 
convictions for driving while intoxicated, driving under the influence, careless and reckless driving and any offenses involving serious injury or 
death.  Minor traffic offenses are not required to be reported.  

Expungements: 
Do not report expunged charges or convictions for which you possess written documentary proof of expungement. Do not assume any 
previous charge, arrest or conviction has been expunged unless you have in your possession an official written court order or document, 
signed by a judge, which explicitly orders the charge, arrest or conviction sealed and/or expunged.  

Some misdemeanor convictions that involve offenses against a person, offenses of moral turpitude, offenses involving the use of drugs or 
alcohol, violations of public health and safety codes, and failure to file state or federal taxes will be publicly visible on the Board’s website for 10 
years (from the date of conviction).  The Board will notify you prior to publishing your misdemeanor conviction on the website.  All felony 
convictions will be visible to the public on the Board’s website. 

Examples: 
 
2/12/2005 

Driving While 
Intoxicated  

NC 7/29/2005 Reckless Driving Fine: Community 
Service 

Crossed center 
line.  Arrested for 
DWI.  Pleaded 
guilty to reckless 
driving. 

3/25/2006 Assault NY N/A N/A Charges 
Dismissed 

Punched a guy at 
a bar.  Charges 
dismissed after 
community 
service. 

4/2/2007 Public 
Intoxification 

SC 9/15/2007 Public 
Intoxification 

Fine; probation Drank too much at 
a football game.  
Found guilty by a 
judge. 

 
 

Date of Charge 
or Arrest 
 

What were you 
charged with or 
arrested for? 

Jurisdiction in 
which Charge or 
Arrest Occurred 

Date of Conviction 
(if you were not 
convicted, answer 
n/a) 

What were you 
convicted of?  
(if you were not 
convicted answer 
n/a) 

Sentence Imposed 
(If no sentence 
imposed, answer 
n/a) 

Detailed 
Explanation 

 
 
_______________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 

 



 
 

FELONY 
 

Circle your answer to the following question.  If you answer “yes” to the question, you will need to provide a detailed explanation 
below.  You must supply all supporting court documents.   
 
 
Have you ever been charged with, arrested for or convicted of a felony including, but not limited to,  Driving   YES          NO 
Under the Influence (“DUI”) or Driving While Impaired (“DWI”) and any other violation of the law involving 
the operation of some means of transportation while under the influence of drugs or alcohol?  
If so, you must list every felony charge, arrest and conviction below. 
 
You have been charged if you have been arrested, indicted or arraigned for a criminal act, even if the charge was later dismissed. 

You have been convicted if you pleaded guilty, were found guilty by a court, entered a plea of nolo contendere (no contest) or received a 
prayer for judgment continued (PJC) for a violation of federal, state or local law. 

Instructions: 
Failure to report may result in denial of licensure, fines or other public disciplinary action.  You must report all charges, arrests and 
convictions for driving while intoxicated, driving under the influence, careless and reckless driving and any offenses involving serious injury or 
death.  Minor traffic offenses are not required to be reported.  

Expungements: 
Do not report expunged charges or convictions for which you possess written documentary proof of expungement. Do not assume any 
previous charge, arrest or conviction has been expunged unless you have in your possession an official written court order or document, 
signed by a judge, which explicitly orders the charge, arrest or conviction sealed and/or expunged.  

Some misdemeanor convictions that involve offenses against a person, offenses of moral turpitude, offenses involving the use of drugs or 
alcohol, violations of public health and safety codes, and failure to file state or federal taxes will be publicly visible on the Board’s website for 10 
years (from the date of conviction).    The Board will notify you prior to publishing your misdemeanor conviction on the website.  All felony 
convictions will be visible to the public on the Board’s website. 

Examples: 
 
2/12/2005 

 
Felony 
Prescription Fraud 

 
NC 

 
3/24/2006 

 
Misdemeanor 
Larceny 

 
12 months 
probation 
 

Wrote 
prescriptions with 
intent to sell. 
Pleaded guilty to a 
lesser offense. 

3/25/2006  
Felony 
Embezzlement 

 
NY 

 
N/A 

 
N/A 

 
Charges 
Dismissed 

Stole money from 
my practice.  
Charges 
dismissed after 
deferred 
prosecution 
completed. 

4/2/2007  
Felony Medicare 
Fraud 

 
SC 

 
6/14/2008 

 
Felony Medicare 
Fraud 

 
Fine and exclusion 
from participation 

Medicare audit 
revealed I 
submitted false 
claims and up-
coded charges 

 
Date of Charge 
or Arrest 
 

What were you 
charged with or 
arrested for? 

Jurisdiction in 
which Charge or 
Arrest Occurred 

Date of Conviction 
(if you were not 
convicted, answer 
n/a) 

What were you 
convicted of?  
(if you were not 
convicted answer 
n/a) 

Sentence Imposed 
(If no sentence 
imposed, answer 
n/a) 

Detailed 
Explanation 

 
 
_______________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

 
 
 

 



 
 

REGULATORY BOARD/AGENCY ACTIONS 
 

Circle your answer to the following question.  If you answer “yes” to the question, you will need to provide a detailed 
explanation below.  You must supply all supporting court documents.   
 
 
Have you ever had an action taken against you by a regulatory board or agency?     YES          NO 
 
 
Definitions: 
Actions include, but are not limited to: 
 

• Revocations 
• Suspensions 
• Probations 
• Limitations/restrictions 
• Disciplinary/non-disciplinary actions and fines 
• Private actions and letters 
• Issuance of a license through an order 
• License denials 

 
Regulatory board or agency includes: 
 

• Any professional licensing board or agency 
• The U.S. Food and Drug Administration 
• The U.S. Drug Enforcement Administration 
• Medicare or Medicaid 

 
All public actions taken by state medical/regulatory boards will be visible to the public on the Board’s website indefinitely.  All 
actions taken by federal/state agencies such as the U.S. Food and Drug Administration, the U.S Drug Enforcement 
Administration, Medicare, and Medicaid will be visible to the public on the Board’s website for a period of seven years (from the 
date of action). 
 
Examples: 
 
2/12/2005 

 
Florida Medical Board 

 
Reprimand 

 
Public 

 
Disruptive Behavior 

 
Date of 
Action 
 

Name of Regulatory 
Board or Agency that 
took action 

Action Taken Was the Action 
Public or 
Private 

 
Reason for Action Taken 

 
 
_______________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 10/14 
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