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______________________________________   ______________________ 
Applicant’s Signature       Date 

_____________________________________________ 
Printed name       
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 Photo Affidavit 
Texas Medical Board 

Texas PA Board 
Texas State Board of Acupuncture Examiners 

Your Name:_____________________________________________

SSN:___________________________________________________ 

AFFIX
PHOTO
HERE

I certify that the above attached photograph is a true likeness of myself taken within the last 
60 days.


