John A Stephen
Commissioner

Mary Castelli
Senior Division Director

Dear Licensee;

Enclosed is an application for renj
legibly. Return it to the above add
nonrefundable application fee).

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

BOARD OF ACUPUNCTURE LICENSING
STATE OFFICE PARK SOUTH
129 PLEASANT STREET, BROWN BUILDING, CONCORD, NH 03301-3857
603-271-0853 FAX: 603-271-5590 TDD Access: 1-800-735-2964

bwal of your acupuncture license. Please fill it out completely and
ress together with payment of $225.00 (of which $25.00 is a

PLEASE NOTE THE FOL
- Your application must be filed A

Submissions received later than
practice acupuncture,

EXPIRATION will result in t

ING:

T LEAST 30 DAYS PRIOR to your license expiration date.
that date may result in TEMPORARY SUSPENSION of your right to

TERMINATION of your licensure.

- Failure to submit your renewal r;pplication BY THE DATE OF YOUR ACTUAL LICENSE

- Continuing education activities

unless an extension has been ai

licensee may NOT practice ac

must be completed BY THE DATE OF LICENSE EXPIRATION,
lied for and granted by the Board. During the extension period a
uncture.

Also, please note that vou are req
are course CEUs or Professional
Guidebook should give you the i
copy of the New Hampshire Cod
when you became a licensee.

Only a wallet-sized card will be
conjunction with your original w

office).

If you have any further questions
(603) 271-0853 between 8:00 a.

Sincerely,

NH Board of Acupuncture Licen

ired to furnish proof of continuing education activities, whether they
velopment Activity points. If you have questions in this area, the
ormation you need. For further information, you may also refer to the
of Administrative Rules {Chapter Acp 400), which was sent to you

issued with your updated license expiration date. This must be used in
Il certificate (which is required to be permanently displayed in your

bout the renewal process or application please contact this office at
and 3:30 p.m.

ng




oard of Acupuncture Licensing
partment of Health and Human Services
Office of Operations Support
129 Pleasant Street, Brown Building
Concord, NH 03301-3857
(603) 271-0853

Application for License Renewal

renewal are required to fill out this application. Please type or print clearly in

. Make a copy of your completed application for your own records. Return the
application to the address above along with all other required materials and a check or money order for $225.00 payable
to “Treasurer, State of NH.” This includes a $25.00 nonrefundable application fee. The application must be submitted
no later than 30 days prior to the date of license expiration.

*You are required by law to provide currgnt updated business address to the NH Board of Acupuncture Licensing. Please
review your personal and business information below and make any changes needed.

Instructions: All applicants for licensure
black ink and complete all of the questio

License #: Expiratioh:
*Review your personal and business information below and make changes if necessary:

NAME:
Last First M1

RESIDENTIAL MAILING ADDRESS; .
Street & Number/PO Box Street & Number/PO Box

City/Town | State | Zip Code

Phone: 1 E-Mail:

PRINCIPAL BUSINESS ADDRESS:

Name of Business/Street & Number/P(O Box ! Street & Number/PO Box
City/Town : | State . Zip Code
Phone: | E-Mail:

ADDRESSES OF ALL OTHER PLACES OF BUSINESS:







