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Texas Medical Board 

You must attempt to have Form L completed for each facility listed under Work Experience. 

If the facility is closed: 
 Contact an individual in the organization responsible for the records and request 

completion of Form L. Submit the form to this agency in its original unopened 
envelope. 
If your attempt is unsuccessful state, in the space below: 

1) What steps you took to obtain completion of Form L 
2) Why they were unsuccessful 
3) When the program closed and the reasons for the closure, to the best of your knowledge 
4) In addition, if the facility is a hospital, have the hospital licensing authority in the state where 
the hospital was located provide a letter corroborating the closure of the hospital. 


