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RETIRED PHYSICIAN APPLICATION TO 
RETURN TO ACTIVE STATUS - EMERGENCY PROCESSING 

   
Physician Information 
 

 
Name: 

  
Texas license number: 

 

    
 

Email Address:  
  
 
Telephone Number: 

  
Fax Number: 

 

 
 

Mailing Address:  
  
City:  St:  Zip:  
 

 

Proposed Practice 
location (if known): 

 

  
City:  St:  Zip:  
 

Intended Type of 
Practice: 

 

  
  
 
Any other State 
medical licenses 
held: 

 

  
  
  
  
 

 


