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BOARD LICENSEE LISTS 
ORDER FORM 

 
 
Date:________________________ 
 
Name:             
 
Company Name:            
 
Attention:             
 
Street/PO Box:            
 
City, State Zip:            
 
Phone:         
 
Email:          
 
 
 
The following lists of licensees are available from the Nevada State Board of Medical Examiners.  The 
quarterly new licensed lists include physicians, physician assistants and practitioners of respiratory 
care (respiratory therapists).  They are produced one to two weeks following the end of the preceding 
quarter, in April, July, October and December.  These lists are currently available in hard copy only. 
 
All other lists shown below are produced upon request and provide updated information about the 
Board's licensees.  These are available in hard copy via U.S. mail or in Excel format via e-mail. 
 
All lists (other than mailing labels)  include name, address, city, state, zip, phone number, license 
number, license status, issue date and expiration date, and specialty(ies).   
 
PAYMENT: Payment must be made in advance and in U.S. FUNDS ONLY.  Make checks payable to:  
NEVADA STATE BOARD OF MEDICAL EXAMINERS.  The Board cannot accept credit card 
payments or other forms of payment for these services. 
 
 



 
INFORMATION REQUESTED: COST 

LIST REQUESTED: COST:

Quarterly Newly Licensed List: 
 
    April ______    July ______    October ______    December ______ 
 

$25.00 
 
____ x $25.00 

□ Physician List, (Active status only unless Inactive status requested also)  $75.00 

□ Physician Assistant List (Active status only)  $25.00 

□ Practitioner of Respiratory Care List (Active status only)  $50.00 

□ Physician Labels (Active status only unless Inactive status requested also) $150.00 

□ Physician Assistant Labels (Active status only)  $50.00 

□ Practitioner of Respiratory Care Labels (Active status only)  $100.00 

□ Custom List*:  Please specify below, after contacting the Board office: 
 
 
 
 
 
 
 

$* See Below 

 
 
* We also offer custom order lists and mailing labels.  A custom list is one that has special requests on it such as 
only certain counties or ten different specialties, for example.  Please call the Board office for further information and cost 
before ordering. 
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