
ALTERNATIVE HEALTH CARE BOARD
P.O. BOX 200513 

HELENA, MT 59620-0513 
PHONE (406) 444-6880

EMAIL: dlibsdhelp@mt.gov WEBSITE: althealth.mt.gov 

Part 1: Application Type 
I am applying for licensure as: 

Naturopathic Physician 

Plus Childbirth Specialty Certificate 

Part 2: Applicant Contact Information 
First Name Middle Initial Last Name 

Address City State Zip 

Mailing Address (if different than above) City State Zip 

Mobile Phone Home Phone Work Phone 

Email Address 

Other Names Known By 

Social Security Number Foreign ID Number Birth Date Gender 

Part 3: Professional License Verification 
If you have ever been licensed, certified or registered to practice in the profession for which you are now making 
application, or held any other professional license, certification or registration, you must complete this section. If you 
have ever held a temporary, trainee or apprenticeship license, or a permit, it must also be listed here. You must 
include jurisdictions both within and outside the United States. You must request official verification be sent to 
Montana from the states and jurisdictions in which you hold or held these licenses or certifications. Montana will 
accept whatever form of official license verification is offered by a particular state or jurisdiction. 

State/ 
Jurisdiction 

Title of License License Number Applicant has Requested License 
Verification 

Yes No, official verification is 
online lookup system 

Yes No, official verification is 
online lookup system 

Yes No, official verification is 
online lookup system 

Yes No, official verification is 
online lookup system 
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The following information is provided for Question 10 below:
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16. Are you currently on an exclusion list by the Office of Inspector General (OIG) for the U.S.
Department of Health and Human Services prohibiting you from working in a facility receiving
federal funding?

17. Has your authority to prescribe, dispense, or administer drugs, including controlled substances,
ever been denied, restricted, suspended, or revoked?

18. Have you ever voluntarily surrendered or had your U.S. Drug Enforcement Administration
registration placed on probation, restricted, suspended, or revoked?

Yes No 

Yes No 

Yes No 

Revised 6/29/2026

DECLARATION 

I authorize the release of information concerning my education, training, record, character, license history 
and competence to practice, by anyone who might possess such information, to the Montana Board of 
Alternative Health Care. 

I hereby declare under penalty of perjury the information included in my application to be true and complete to 
the best of my knowledge. In signing this application, I am aware that a false statement or evasive answer to 
any question may lead to denial of my application or subsequent revocation of licensure on ethical grounds. I 
have read and will abide by the current licensure statutes and rules of the State of Montana governing the 
profession. I will abide by the current laws and rules that govern my practice. 

Signature of Applicant Date
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