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/ standard college of arts and sciences of équal r

with the College of Arts and Sciences of W@
University. (A certified transcript of prem
. must accompany application.)

(c) Medical Education.--Graduation from a medical school as

approved by the Medical Licensing Board of West Virginia,

' including graduation from a foreign medical school, provided
original diploma of graduation is presented with application
to be authenticated by the Medical Licensing Board, and
provided further that graduate is a citizen of the United
States, or can present evidence of his declaration of intention
and shows progress tqward becoming a citizen of the United

. States. (A photocopy of applicant's medical diploma must
accompany application.)

(d) Birth Certificate.--Each application must be accompanied

by a certified copy of applicant's birth certificate, other
satisfactory documentary evidence of citizenship in the
United States, or applicant's Declaration of Intention of
becoming a citizen of the United States.

5.02. Submission of Application.--All applications must be in the office

. of the Secretary of the Medical Licensing Board of the West Virginia
State Department of Health, one month before the date of the meeting
at which license is sought. No application will be given consideration

. unless this regulation is observed.
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5.03. Documents.--All documents submitted as evidence of eligibility

for licensure must be under seal. They become the property of

the State as a part of the permanent records of the Medical Licensing
. Board and will not be returned.
5.04. Fee.--Payment of a fee of $100.00 to the Medical Licensing Board
of West Virginia, twenty-five dollars of which shall be retained
. by the Board in the event an application is withdrawn or rejected.
(Cashier's check or money order is preférred when sending fee.)

5.05. Personal Appearance.--All applicants for reclprocity are required

to appear before the Medical Licensing Board in person at one of
its regular meetings. Board meetings are held in January, April,
July, and October.

. 5.06. Ad Interim licenses.--The Secretary of the Medical Licensing

Board is authorized to interview applicants for temporary licensure
between sessions of the Board.

5.07. Disqualification of Applicant.--A reciprocity certificate will not

be granted to an applicant who has failed to pass a written exam-

ination given by the Medical Licensing Board of West Virginia.
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8.02. Application for Certification.
. (a) Application for certification of an assistant must be
made by a physician or podiatrist licensed to practice
in West Virginia stating qualifications and duties to
’ be performed and in accordance with Section 8.07.
(b) Applications submitted to the Board must be complete in
every detail with supporting documents as deemed necessary.
A fee of $50.00 must accompany the application. Certifi -
cation must be renewed annually at a fee of $5.00.
(c) If for any reason an assistant discontinues working at
. the direction and under the supervision of the physician
or podiatrist who submitted the application under which
the assistant is certified, such assistant and the
physician or podiatrist shall so inform the Board and his
certificate shall terminate until such time as a new
application is submitted by the same or another physician
or podiatrist and is certified by the Board.
(d) The minimum age of all applicants must be eighteen years.
. (e) Partnerships, corporations, or associations consisting
of physicians, and organized in accordance with West
Virginia law, in addition to physicians in solo practice,

. may employ assistants.
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Subject: Public Water Supply

1. This requlation is filed in the odd size file as item

number 8 .

2. This regulation is certified authentic by certification

nurber 17 .
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