
 

 

 

 

Please fill out online then print 

Name (First, Middle, Last):  

Permanent Mailing Address (Where I may always be reached at): 

City: State: Zip: 

Diplomate to be Re-Registered: 

Re-certification hours attended: 

 

❖ Please provide your most recent evidence of completing this annual renewal  

 

      

Signature  

      

Date 

STATE OF OKLAHOMA 
BOARD OF CHIROPRACTIC EXAMINERS 

421 NW 13th Street, Suite 180 

Oklahoma City, OK 73103 

(p): 405/522.3400   (f): 866/245.2748 

www.chiropractic board.ok.gov 

Specialty Renewal 
 

Application fee: 

$50.00 


