
  
      ARIZONA MEDICAL BOARD  

    ANNUAL DECLARATION FORM

If you are required to submit an annual report declaring your compliance with the terms of your Board Order, please 
complete this form and fax it to (480) 551-2704, attention Kathleen Muller, or email it to compliance@azmd.gov.  
 

Date:

I attest, under penalty and perjury, that during the year I have been in compliance with all terms of the Order.

License Number:

Last Name:First Name:

mailto:compliance@azmd.gov?subject=Quarterly%20Declaration%20Form
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