
Authorization and Release Form 

Applicant must submit the completed form directly to the Texas Medical Board.  

 

I,       , certify that        
  Applicant Name      Name of Third-Party Staff 

has authorization to discuss my permit and/or licensure application with the Texas Medical 

Board.  

 
 

Print Applicant’s Name:         

Applicant’s Signature:        Date:     

 

 


