NBRC @

The National Board for Respiratory Care

Request for Credential Verification - $5.00

For faster turnaround, order online at nbrc.org by selecting Order Products from the Credentialed
Practitioner’s page. Your request will be processed and mailed two business days after submitting. You
may also complete this form and mail your request with payment, in the form of check, money order,
or credit card (do not send cash), to the address listed below. Requests received by mail will be pro-
cessed within 7-10 days after receipt. Please allow an additional 5-7 days for US mail delivery.

Please Print Clearly

Name:

Last Four Digits of Social Security Number:

(For identification purposes only)

Current Mailing Address:

(Street Address)

(City, State, Zip)

Mailing Address for
Letter of Verification: Oklahoma Board of Medical Licensure and Supervision

(Institution Name/Contact Name)

101 N.E. 51st Street
(Street Address)

Oklahoma City, OK 73105
(City, State, Zip)

A $5.00 fee is required.

Fee Payment Type (Check one): || Check Money Order Credit Card
If paying by credit card, please complete the following information:

Credit Card Number:

Expiration Date: CWV Code:

Mail this completed form, along with payment to: NBRC, Attn: Credential Verification, 10801 Mastin
Street, Suite 300, Overland Park, KS 66210. If you have any additional questions you may call us at
913.895.4900 or email at nbrc-info@nbrc.org.


https://www.nbrc.org/credentialed-practitioners/#order-products
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