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EMERGENCY VISITING PHYSICIAN TEMPORARY PERMIT

  

Visiting Physician’s Information

Name: ___________________________________________________________

Social Security #:_________________________  

DOB:______________         Place of Birth (State/Province/Country):_________________________

Medical School of Graduation: _________________________________________________________

Date of Graduation (mm/dd/yy):________________

Medical License Number(s) and State(s) held, or applied for

__________________________________________________________________________________

Sponsoring Physician Information
Name ______________________________________  Texas license number:_______________
(As imprinted on Texas medical license)

Point of Contact for this Application (this will be the individual TMB staff will contact for additional information and purposes of sending the Visiting Physician Temporary Permit)

Name: ___________________________________________________________________

Email Address: ____________________________________________________________          

Telephone Number: ____________________________    Fax Number: _____________________________

Mailing Address:

(Note – all correspondence, including the Visiting Physician Temporary Permit, will be sent to this address) _________________________________________________________________________

_________________________________________________________________________

Procedure Information

Date(s) of procedure: _______________________
Location of procedure - Hospital/Facility Name _____________________________________________

Location of procedure - Complete Address: 
______________________________________________
________________________________TX, ___________

Name of proposed procedure: ___________________________________________________________

 ​​​​​​​​​​​​Brief explanation of procedure:__________________________________________________________

___________________________________________________________________________________


Location Address:
Mailing Address
Phone 512.305.7030


333 Guadalupe, Tower 3, Suite 610
P.O. Box 2029
Fax 512.463-9416


Austin, Texas 78701
Austin, Texas 78768-2029
Licensure Fax 512.305.7009




www.tmb.state.tx.us
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