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Main Office: 
9600 Gateway Drive 

Reno, NV 89521 
Phone: 775-688-2559 

Fax: 775-688-2553 
medboard.nv.gov 

REPORT OF DISCIPLINARY ACTION TAKEN BY ANOTHER STATE, THE FEDERAL GOVERNMENT, 
A FOREIGN COUNTRY OR ANY OTHER JURISDICTION  

This is a fillable form. Use the Tab key to advance and Space Bar to check boxes. 

LICENSEE INFORMATION: 

   Name _______________________________ Telephone  ___________________________  
  Address _______________________________  Email          ___________________________ 

_______________________________ License Number _______________________ 

DISCIPLINARY ACTION:  
(Please check & fill in the applicable information) 

    Other State Disciplinary Action Other Jurisdiction Disciplinary Action 

  Federal Government Disciplinary Action Foreign Country Disciplinary Action 

  Date of Action ________________________________   Issuing Body  ____________________________________ 

Action Taken __________________________________________________________________________________ 
        __________________________________________________________________________________ 

           __________________________________________________________________________________ 

********Enclose a copy of Supporting Documents (i.e., Stipulation & Order, Letter of Reprimand, etc.)******** 

PREPARER’S INFORMATION 
(if other than licensee) 

Name of Person Preparing Report  _____________________________  Telephone ______________________

Email  ___________________________________________________ 

Nevada Revised Statute 630.306(1)(k) states: 
1. The following acts, among others, constitute grounds for initiating disciplinary action or denying licensure:
  (k) Failure by a licensee or applicant to report in writing, within 30 days, any disciplinary action taken against the 

licensee or applicant by another state, the Federal Government, or a foreign country, including, without limitation, 
the revocation, suspension or surrender of a license to practice medicine in another jurisdiction. The provisions of 
this paragraph do not apply to any disciplinary action taken by the Board or taken because of any disciplinary 
action taken by the Board. 

I certify under penalty of perjury under the laws of the State of Nevada that to the best of my knowledge the information 
provided within this report and any attachments is true and correct.  

_________________________________________________ ____________________________________ 
Signature of Preparer   Date 

PLEASE SUBMIT THIS FORM BY ONE OF THE FOLLOWING METHODS: 
Email: medboardreporting@medboard.nv.gov          Fax:  775-688-2553 
Mail:   Nevada State Board of Medical Examiners 

Attn: Reporting 
9600 Gateway Drive 
Reno, NV 89521 

https://www.leg.state.nv.us/Division/Legal/LawLibrary/NRS/NRS-630.html#NRS630Sec306
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