
CERTIFICATE OF RETIREMENT 
(To be completed by “INACTIVE” License Renewal Status Applicant Only) 

To the Louisiana Board of Chiropractic Examiners: 

I, _______________________________________________ (print full name & license # in blank), hereby certify that I am not, 
currently, in the active practice of chiropractic and agree not to practice chiropractic unless I notify the LA Board of Chiropractic 
Examiners of my intention.   

I further certify that, in exchange for being excused by the Louisiana Board of Chiropractic Examiners from being required to 
obtain the necessary number of continuing education hours for the purpose of renewing my license to practice chiropractic this 
year, I will abide by any reasonable requirement of the Louisiana Board of Chiropractic Examiners in the matter of review work 
before re-entering the practice of chiropractic. 

I will also pay the required inactive license fee of $75.00. 

Signature: ______________________________________________________________ 

Address: _______________________________________________________________ 

_______________________________________________________________ 

Sworn to and subscribed before this _______day of ____________________, _______________. 

____________________________________ 
Notary Public 

In compliance with Act 655 of the 2018 Regular Legislative Session, the LA Board of Chiropractic Examiners gives notice to its licensees and applicants of their opportunity to file a complaint about Board actions or procedures. You 
may submit such complaints to one or more of the following organizations:  LA Board of Chiropractic Examiners:  8621 Summa Avenue, Baton Rouge, LA  70809  PH:  225-765-2322  Email:  lsbce@eatel.net;  LA House of 
Representatives:   Committee on House & Governmental Affairs;  P.O. Box 44486, Baton Rouge, LA 70804;  PH:  225-342-2403; Email:  h&ga@legis.la.gov;   LA Senate:  Committee on Senate & Governmental Affairs; P.O. Box 94183, 
Baton Rouge, LA 70804;   PH:  225-342-9845; Email: s&g@legis.la.gov 

State of Louisiana Board of Chiropractic Examiners 
8621 Summa Avenue, Baton Rouge, LA 70809  

Phone: 225-765-2322 / Fax: 225-765-2640 / Email: lsbce@eatel.net 
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