MATERNAL HEALTH PROGRAM   Phone (505) 476-8906 or 476-8908
Attn:  License application
      Fax   (505) 476-8995
PO Box 26110

                   Email < amandam.romero@state.nm.us>

Santa Fe, New Mexico 87502

   <jaymi.mckay@state.nm.us>


DIRECT-ENTRY MIDWIFE LICENSE APPLICATION

INSTRUCTIONS:  

1. Complete the application form.  Sign before a notary public, who will notarize the signature.

2. Send with your application:

a) If you are applying as a New Mexico midwifery student, proof of having passed the NARM examination within a year prior to application, or,

If you are applying as a CPM, proof of certification by NARM

b) Proof of having passed the New Mexico Regulations Related to Midwifery Examination

c) Proof of current certification in CPR, Neonatal Resuscitation and IV therapy

d) A non-refundable check or money order for $50.00 written to Public Health Division

e) Please write Midwifery Licensure on the check memo line. 
f) Mail the application to the address on the left side of the heading.

Full Name

Date of Birth________________________________ SSN__________________________________

Address
 

City
 State
 Zip Code
 
Home Phone
 Work Phone
 

Email Address


List states/countries you been licensed as a health care provider


Have you had any revocation, suspension or other disciplinary actions against a health care license in any state or country?  Yes
No
 .    If yes, explain on a separate sheet which state or country, type of license, type of disciplinary action, dates, and circumstances.  

                                                                                                                                                       Signature
 Date


The National Practitioner Data Bank/Healthcare Integrity and Protection Data Bank may be queried to find out if practitioners have adverse licensure actions, adverse clinical privilege actions, Medicare/Medicaid exclusions, civil and criminal convictions, or medical malpractice payments.                                                                                                                                                                                 

NOTARY SECTION:

State of
 County of


Subscribed and Sworn before me this 
day of
 , 20
 

(SEAL)

Notary Public
 My Commission expires


The following information is required by the New Mexico Health Policy Commission for the Geographic Access Data System, in their effort to improve the distribution of health professionals in rural and under-served areas, pursuant to the Health Information System Act, Section 24-14A-1 et seq. NMSA 1978. 

Gender


Midwifery educational institution or preceptor if none


       Date of graduation


       City  


       State


       County


Professional degree(s)


Specialty (ies)  


Practice as a LM:  Full time:
   Part time:
  None:


Practice business address (es)  
 

Form revised 6/21/2010


