Board of Chiropractic Examiners

Proposed Repeal of Sponsored Free Health Care Events Regulations

Proposed deletions of regulatory provisions are shown in single-strikethrough.

Delete Article 1.5 of Division 4 of Title 16 of the California Code of Regulations, inclusive of
Sections 309, 309.1, 309.2, 309.3, and 309.4, as follows:
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DEPARTMENT OF CONBUMER AFFAIRS

SPONSORED FREE HEALTH CARE EVENTS

REGISTRATION OF SPONSORING ENTITY UNDER
BUSINESS & PROFESSIONS CODE SECTIO}

health-care practitioners licensed outside of CalifornicN R
the California licensing authorities having jurisdiction oW

department having jurisdiction in eachg
place.

| PART 1 — ORGANIZATIONAL_INF:

1. Organization Name: /48

2. Organization ContaEiE

Address Line 1 Phone Number of Principal Office

Alternate Phone

Website

M formation in California (if different):

Phone Number

Alternate Phone

City, ST

County
3. Type of Organization:

Is the organization operating pursuant to section 501(c)(3) of the Internal Revenue
Code? Yes No
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If not, is the organization a community-based organization*?
Yes No

Organization’s Tax Identification Number

If a community-based organization, please describe the mission, goals, and activities of
the organization (attach separate sheet(s) if necessary):

* A “community-based organization” means a public or private n
representative of a community or a significant segment of a comm

Please list the following information fof
officer(s) or official(s) of the organiz@ti
entity.

Individual 1:

Name Title

Address Line 1 Phone

Address Line2 &= Alternate Phone

City, Statel@ip E-mail address

Title

Phone

Alternate Phone

City, State, Zip E-mail address

County
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Individual 3:

Name Title

Address Line 1 Phone

Address Line 2 Alternate Phone
City, State, Zip . E-mail address
County

(Attach additional sheetl(s) if needed to list additional principal organizational indivieggaEs

| PART 3 — EVENT DETAILS

1. Name of event, if any:

2. Date(s) of event (not to exceed ten calengis

3. Location(s) of the event (be as spegifiEis

4, Describe the inten
intended to be provid

@ 'ypes of healthcare services
J if necessary):

gyiic health-care practitioners who you currently believe
WY ation to participate in the event. The list should include the
otate of licensure of each identified individual. '

nere to indicate that list is attached.

&ach individual out-of-state practitioner must request authorization to participate
in the event by submitting an application to the applicable licensing Board or
Committee.

¢ The organization will be notified in writing whether authorization for an individual
out-of-state practitioner has been granted.
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This form, any attachments, and all related questions shall be submitted to:

Department of Consumer Affairs

Attn: Sponsored Free Health-Care Events
Complaint Resolution Program

1625 North Market Blvd., Ste. 202
Sacramento, CA 95834

Tel: (916) 574-7950
Fax: (916) 574-8676
E-mail: CRP2@dca.ca.gov

and the applicable sections of Title 16, California
regulatory bodies with jurisdiction over the practic
state practitioners
¢ | understand that our organization gt
or Committee within fifteen (15) g

wach applicable Board
pletion of the event.

" e and current, and that
yation:

euant to Business and Professions Code section 901. The information
il jransferred to other governmental and enforcement agencies.

' |dua|s have a right of access to records containing personal information pertaining

hindividual that are maintained by the applicable Board or Committee, unless the

Qg tare exempted from disclosure by section 1798.40 of the Civil Code. An

|nd|v1 gl may obtain information regarding the location of his or her records by

contacting the Complaint Resolution Program at the address and telephone number

listed above.

901-A (DCA/2014 - revised) Page 4 of 4



H
u: BQAR}) 0/ )\ State of California
g CH IROP RACTIC g Edmund G. Brown Jr., Governor
% EXAMINERS
® STATE OF GALIFORAIA
»
-

REQUEST FOR AUTHORIZATION TO PRACTICE
WITHOUT A LICENSE AT A REGISTERED FREE HEALTH CARE EVENT

In accordance with California Business and Professions Code Sggion 901 , any

authorization received less than twenty (20) calendar G
which the sponsored event will begin.

Cards”) along

Note: If you are submitting fingerprint cagg ;
pur completed

with your application, the Board recomfiSss
application package to the Board at E88Psi
event to assist in the timely Processing

the California Department of Ju

et and valid license authorizing the applicant to
ctice of chiropractic issued by any state, district, or

AT & is or statements requested on this application.
Fmgerpnnts Fingerprints can be done with electronic Live Scan or ink on

an is available only in California, for either residents or visitors, and is far
speedier. A list of Live Scan locations can be found on the Board’s website
(www.chiro.ca.gov). Please complete this form and take it to a Live Scan service
location in California and pay the fee directly to the Live Scan facility.

T (916) 263-5355 Board «f Chirapractic Examiners
F (y16) 327-003y go1 P Street, Suite 142A
TT/TOD (800) 735-2029 | Sacramento, California 95814
Consumer Complaint Hotline |  www.chiro.ca.gov
(866)543-1311 |



Your fingerprints will be transmitted electronically to the DOJ, and the DOJ will
send the report directly to the Board of Chiropractic Examiners. There is a lower
rate of rejection with this method.

Ink on Cards. If you are unable to come to California, you may géatact the
Board to obtain a copy of California “ink on Cards” to have fingE\giilis. made — 2
cards Other States reSIdent Ink Cards will not be accepted Be 1€ g

in your application with a $49 non-refundable processn o
cards are unreadable and must be redone dug to factors
the Board.

The Board will not grant authorization g
entirety, all required enclosures haygaE

additional information requested by NG LS ed by the applicant
and reviewed by the Board, and.a detel gt . gy adeto grant
authorization.

The Board shall procegi: ify NG ponsormg entity llsted in this form if

Board requwes agfliti el g information, the Board will contact you dlrect!y
2 il 1 Bsts will be provided directly to the sponsoring entity

Last

- Date of Birth:

Phone

Mress Line 2 Alternate Phone

City, State, Zip ' E-mail address

(*If an authorization is issued, this address information will be considered your “address of record”
with the Board and will be made available to the public upon request.)

4. Applicant's Employer:




Employer’'s Contact Information:

~ Address Line 1

Address Line 2

City, Stafe, Zip

l PART 3 — LICENSURE INFORMATION

1. Do you hold a current, active, and valid licensgges

No If no, you are not eligible to4f&
sponsored event.

Yes [ | Ifyes, list every licgu
chiropractic in thg

N the practice of
ot enough boxes to include all

State/

Jurisdiction License Number Expiration Date

ou currently the subject of any investigation by any governmental entity?
__Yes ___No
S Wovide a detailed explanation of the circumstances surrounding the

3. Have you ever had charges filed against a doctor of chiropractic license that you
currently hold or held in the past, including charges that are still pending?
: ___Yes __ No
If yes, provide a detailed explanation and a copy of the documents relating to the filing
of charges.




4. Have you ever had any disciplinary action taken against a doctor of chiropractic
license or other healing arts license that you currently hold or held in the past?
Yes No

Disciplinary action includes, but is not limited to, suspension, revocatign, probation,
confidential discipline, consent order, letter of reprimand or warnin
restriction or action taken against a doctor of chiropractic license.

5. Have you ever surrendered a doctor of chiropractic licer
otherwise?

surrender.

6. Have you ever been the subject of a g

IMPORTANT RE® &R Y disciplinary action is filed against any license you
currently holdg@msti BeEls decision on this application for authorization, you
‘ i 48 hours. )

Pinfraction resulting in a fine of less than $1,000,
fhony crime, including an infraction, misdemeanor or
Yes No

A Wete subsequently set aside pursuant to Section 1203.4 of the Penal

ave a current physical or mental impairment related to drugs or alcohol?

Yes No




9. Provide the name(s), location(s), and date(s) of chiropractic colleges you attended.

Dates Attended Name of Chiropractic Date and Degree
From To College Location Earned

| PART 4 — SPONSORED EVENT

1. Name and address non-profit or communi@sed izalGEpsting the free
healthcare event (the “sponsoring entity”)

2. Name of event:

3. Date(s) & location(s) of thgdE=agmms

4. Date(s) & locatidis Woe performing healthcare services (if different):

5. Please spSg sy @ ices you intend to provide:

- Aand phone number of contact person with sponsoring entity:




PART 5 — ACKNOWLEDGMENT/CERTIFICATION |

I, the undersigned, declare under penalty of perjury under the laws of the State of
California and acknowledge that:

e | will comply with all applicable practice reguirements required of lic
of chiropractic and all regulations of the Board.

» In accordance with Business and Professions Code
practice within the scope of my licensure and withigHl
California-licensed doctors of chiropractic.

o | will provide the services authorized byt is
Professions Code Section 901 to uninguf@d’®
shall receive no compensation for sug

¢ | will provide the services authq
Professions Code Section 901 oR iat th
listed herein and only on the ate ' ioiS His ed herein for a period
not to exceed 10 calen

* | have not commij t bee a crime constituting grounds
for denial of licergl : ’

o |amin god §sRinding\ censing authority or authorities of all jurisdictions in
hold 1 tification to practice medicine.

3AsPTe for knowing and complying with California law and practice
While participating in a sponsored event located in California.

. Practice of a regulated profession in California without proper licensure and/or

iorization may subject me to potential administrative, civil and/or criminal
penalties.

» The Board may notify the licensing authority of my home jurisdiction and/or other
appropriate law enforcement authorities of any potential grounds for discipline
associated with my participation in the sponsored event.

e | have read the questions in the foregoing application and all information

e B0T-B (BCE/2015)




provided by me in this application is true and complete to the best of my
knowledge. By submitting this application and signing below, | am granting
permission to the Board to verify the information provided and to perform any
investigation pertaining to the information | have provided as the board deems
necessary.

My signature on this application, or copy thereof, authorizes the Natio
Practitioner Data Bank to release any and all informati ired by the
California Board of Chiropractic Examiners.

Signature

Printed Name

NOTE: Authorization will ng B ‘ received from the California

B Section 800 (c) of the Business and Professions Code and
e Government Code. Individuals have a right of access to

3 g personal information pertaining to that individual that are maintained
Board, unless the records are exempted from disclosure by Section 1798.40 of
ode. Individuals may obtain information regarding the location of his or her
ontacting the Executive Officer at the Board at the address and telephone
number¥gted above.
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