MATERNAL HEALTH PROGRAM   Phone (505) 476-8906 or 476-9038

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 RENEWAL APPLICATION

INSTRUCTIONS:

1. In the grid on the back, list at least 30 contact hours of midwifery continuing education as defined in Sections 7.5 and 7.6 of the LM regulations that you have gotten in the last 2 years.  

2. Mail the application and enclosures to the exact address in the heading

3. Enclose the following with your renewal application:

· Proof of attendance for each continuing education activity you listed in the grid, with date(s) and number of contact hours.  You must also fill in the grid.

· Photocopies showing current certification in CPR, neonatal resuscitation and IV therapy.   Your name, the instructor’s signature and date of expiration must be visible.

· Proof of peer review participation within the last four years.  Send with each license renewal.

· A non-refundable check or money order for $50.00, made out to Public Health Division.

· Please write Midwifery Licensure on the check memo line.
· Any unsubmitted quarterly reports or summary quarterly reports of midwifery care you have given in New Mexico during the past 2 years.  For each quarter you were living in New Mexico, you must submit a summary quarterly report.  If you gave no midwifery care during any quarter, indicate it on the summary quarterly report form.  (You can use a single form to show no care given for more than one quarter.)

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 been named in a legal suit alleging misconduct, malpractice or negligence as a RN, CNM, or other licensed health care provider?   

     Yes
No
    If so, where, when, and why?  Answer on an additional sheet.  (If you have given this information in a previous application, you need only write any update information.)                                                                                                                                                  

Have you had a license as RN, CNM, or other licensed health care provider suspended or revoked, or have you been otherwise censured or disciplined by a licensing agency?   

     Yes
No
    If so, where, when, and why?  Answer on an additional sheet.  (If you have given this information in a previous application, you need only write any update information.)    
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.                                                                                                                                                                                 

	Date
	Title of Activity
	Sponsor
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	                                                                         TOTAL
	


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


       Date of graduation


       City


       State


       County


Professional degree(s)


Specialty (ies)  


LM practice:   Full time:
   Part time:
  None:


Practice name(s) and complete business address (es)  

____________________________________________________________________________________ 

Signature






                Date 

Form revised 10-28/2010

