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. BLANKS FOR AFFIDAVITS OF MORAL CHARACTER

P@~The applicant should have these affidavits prepared at the time he files his application, but they may be forwarded afterwards.
However, an application is Incomplete without them and cannot be consldered until they are filed.
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GENERAL INFORMATION

1
P Prospective applicants for license to practice medicine should read the following very carefully before doing anything toward mak-
ing or filing their application. _They should send to the Secretary-Treasurer for a moral character blank (F-A-2) and have it properly
tfilled out before they uppear to file thelr application.

The Colorado State Board of Medical Examiners réquires all applicants for license to furnish two afidavits of moral character
(on form furnished by the Board), signed by reputable and legally qualified licensed practitioners of medicine, in this State or in the
State of their last residence, and two unmounted dull-finish, full-face, signed photographs, size 3x4 inch (thi t paper obtainable).
These affidavits of moral character are not conclusive upon the Board, and additional evidences of moral character may be required.

APPLICANTS MUST APPEAR IN PERSON and make out their applications at the office of the Secretary-Treasurer, and file
such credentials as they may possess indicative of educational and moral qualifications. Applications made in any other manner win
not be considered. i

Regular quarterly Board meetings and examinations are held in Denver on the first Tuesday in January, April, July and October.
Ixaminations cover a period of four (4) days. (First day, oral and clinical; second, third aund fourth days, written examination.)

Applications must be filed with the Secretary-Treasurer at least fifteen (16)days before a regular quarterly meeting of the Board
in order to insure consideration at that meeting. But the Board reserves thé right to defer final action upon any application till the
next quarterly meeting thereafter, for further investigation, if, in their judgment, it is deemed advisable to do so. All applicants who
have complied with this requirement shall appear for examination at that meeting of the Board; cxcept those who have recelved notice
from the Secretary-Treasurer that he will recommend to the Board that they be granted licenses without examination. The recom-
mendation of the Secretary-Treasurer, however, 18 not binding upon the Board, and should an applicant who has been so recom-
mended be refused a license on his credentials, he will have to appear for examination at the following meeting. Any applicant who
has been notified by the Secretlary-Treasurer that he will recommend to the Board that he be granted a license on his credentials, aad
who may fear the possibility of the Board’s refusing to act favorably upon such recommendation, may hold himself in readiness, and, in
the event the Board should refuse to grant him a license on his credentials, he may take the examination at that meeting of the Boarid.

It is impossible for the Secretary-Treasurer to inform applicants, prior to a Board meeting, whether they will be granted a
license without examination.

No application will be ‘consldered unless complete, and accompanied by the license fee ($25.00). In case of dismissal of an
application or refusal to grant a license, two-fifths of the fee will be returned. Applicants graduating In 1900 and thereafter must
present documentary evidence of their preliminary education.

Diplomas and similar credentials of applicants are retained by the Secretary-Treasurer only so long as may be necessary to com-
plete a satisfactory investigation. They are then delivered In person or returned by express (collect).

Licenses issued by the Board are sent by registered mail to the address given in the application, unless the Secretary-Treasurer
is otherwise instructed.

Applicants are cautioned against beginning practice In this Stste until they have secured a license, and have recorded it in the
county or countles in which they intend to practice. Disregard of the provisions of the statute on this point not only renders the
applicant liable to prosecution, but renders his license null and vold. (See Sections 4 and 8, printed on reverse side of this blank).
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