
  STATE VERIFICATION FORM for MD, DO, DC, DPM, PA, PT, PTA, ND, LRT, RT, OT and OTA
Please enter required information, sign and date at the bottom.  E-mail, mail or fax form.

There is $25 charge for written verifications.  Verifications will not be completed without payment.  Payment can be submitted by check, money order, 
debit or credit card.  To pay by debit or credit card please complete the authorization form.

Full Name:

Other Names Used (if applicable): Date of Birth: / /

License or Registration No.:    - Issue Date:          /

Profession:

I hereby authorize and request the Kansas Board of Healing Art to furnish information regarding my 
license or registration including documents and/or records regarding charges or complaints filed against 
me or my license/registration; formal, informal, pending, closed or any other pertinent information to:

Address

City

Signature:  Date :

ZipState

Agency

/

revised 5/1/19 tm

800 SW Jackson, Lower Level-Suite A., TOPEKA KS 66612 Website:  www.ksbha.org 
Voice:  785-296-7413     Toll Free:  1-888-886-7205     Fax:  785-296-0852     Email: KSBHA_Licensing@ks.gov

http://www.ksbha.org
mailto:KSBHA_Licensing@ks.gov?subject=Verification%20of%20Kansas%20Licensure


CREDIT/DEBIT CARD PAYMENT AUTHORIZATION FORM 

Please enter required information, sign and date at the bottom.  Email or Mail form. 

                                                

CARD NUMBER

Verification Code                                                      Expiration Date  
3-4 digit non-embossed number found on the card signature panel                                       MO                    YR

   
Name (as it appears on the credit card):

Billing Address:         
      Street     City                  State    Zip

Telephone Number:  -  - 

Payment Amount $    Purpose of Payment:
                (e.g. renewal, application)

I agree to pay the above amount per the card issuer agreement.

Signature Date

Please Note: The information on this form is considered personal and not subject to disclosure under the Kansas Open Records Act.

/

 office use only

Revised 9-4-19

 Kansas State Board of Healing Arts 
800 SW Jackson  - Lower Level, Suite A., Topeka, KS 66612  

Phone: (785) 296-7413; Fax: (785) 296-0852; Email: KSBHA_Licensing@ks.gov 
www.ksbha.org 

Applicant/Licensee Name:

mailto:KSBHA_Licensing@ks.gov?subject=DC%20Inital%20License%20Application
http://www.ksbha.org

  STATE VERIFICATION FORM for MD, DO, DC, DPM, PA, PT, PTA, ND, LRT, RT, OT and OTA
Please enter required information, sign and date at the bottom.  E-mail, mail or fax form.
There is $25 charge for written verifications.  Verifications will not be completed without payment.  Payment can be submitted by check, money order, debit or credit card.  To pay by debit or credit card please complete the authorization form.
Full Name:
Other Names Used (if applicable):
Date of Birth:
/
/
License or Registration No.:
   - 
Issue Date:	   	   	 
/
Profession:
I hereby authorize and request the Kansas Board of Healing Art to furnish information regarding my license or registration including documents and/or records regarding charges or complaints filed against me or my license/registration; formal, informal, pending, closed or any other pertinent information to:
Address
City
Signature:
 Date :
Zip
State
Agency
/
revised 5/1/19 tm
800 SW Jackson, Lower Level-Suite A., TOPEKA KS 66612         Website:  www.ksbha.org
Voice:  785-296-7413     Toll Free:  1-888-886-7205     Fax:  785-296-0852     Email: KSBHA_Licensing@ks.gov
KANSAS
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Katy Lenahan
4
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CREDIT/DEBIT CARD PAYMENT AUTHORIZATION FORM 
Please enter required information, sign and date at the bottom.  Email or Mail form. 
CARD NUMBER
Verification Code                                                      Expiration Date  
3-4 digit non-embossed number found on the card signature panel
                                      MO
                   YR
Name (as it appears on the credit card):
Billing Address: 
      Street
    City
                 State
   Zip
Telephone Number: 
 - 
 - 
Payment Amount $
   Purpose of Payment:
                (e.g. renewal, application)
I agree to pay the above amount per the card issuer agreement.
Signature
Date
Please Note: The information on this form is considered personal and not subject to disclosure under the Kansas Open Records Act.
/
 office use only
Revised 9-4-19
 Kansas State Board of Healing Arts
800 SW Jackson  - Lower Level, Suite A., Topeka, KS 66612 
Phone: (785) 296-7413; Fax: (785) 296-0852; Email: KSBHA_Licensing@ks.gov
www.ksbha.org 
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