
ATTENTION APPLICANT! 

RESPONSIBILITY STATEMENT 

Please sign and return this statement with your application for licensure to: 
The Nevada State Board of Medical Examiners 

9600 Gateway Drive 
Reno, NV 89521 

Because you are applying for the privilege of practicing medicine, perfusion or respiratory care in Nevada, 
you should know that our state has some of the most stringent licensing requirements and comprehensive 
investigation programs in the United States. 

Via FBI fingerprinting and other investigative modalities, our licensing specialists are likely to discover if data 
you have submitted on your application is erroneous or incomplete; therefore, you must answer all questions 
truthfully and completely. Specifically, this includes any sanctions or disciplinary actions you may have 
experienced during medical school or your postgraduate training, or any involvement you may have had with 
the legal system, either civil or criminal — criminal to include charges that may have ultimately been 
expunged, lessened, or dismissed, and no matter how long ago the event(s) occurred. 

Explaining and documenting a problem to your licensing specialist will be much less painful than discussing 
your veracity before the entire Board of Medical Examiners due to inconsistencies between your application 
and incongruent input from outside sources.  

ONLY YOU — NOT A LAWYER, DOCTOR, SPOUSE, OR CREDENTIALING COMPANY — ARE 
RESPONSIBLE FOR READING AND ANSWERING EVERY QUESTION ACCURATELY AND 
COMPLETELY.  

If you have any questions about your application, ASK YOUR LICENSING SPECIALIST. Our licensing 
specialists are here to help you.  

○            ○           ○           ○            ○   

I have read this responsibility statement and understand that I alone am accountable for completing my 
application for medical licensure in Nevada. 

Print your name ____________________________________________________ 

Sign your name ____________________________________________________ 

Date _____________________________________________________________ 

Note: It is your responsibility to keep the Board informed of any circumstance or event that would require a 
change to your initial responses provided to the Board in your application for licensure, and which occurs prior 
to you being granted licensure to practice medicine in the state of Nevada. 


	Print your name: 
	Date: 


