KENTUCKY BOARD OF MEDICAL LICENSURE

Hurstbourne Office Park
Andy Beshear 310 Whittington Parkway, Suite 1B vrww.kbml. ky.gov

Governor Louisville, Kentucky 40222 (502) 429-7150

INSTRUCTIONS FOR REGISTRATION OF
HEALTH PRACTITIONERS
IN RESPONSE TO EMERGENCY

On March 6, 2020, the Governor issued Executive Order 2020-215, declaring a state of
emergency regarding COVID-19, a respiratory disease causing illness that can range from very
mild to severe, including illness resulting in death. COVID-19 is a new strain of coronavirus that
had not been previously identified in humans and can easily spread from person to person. The
Centers for Disease Control and Prevention (“CDC") has identified the potential public health
threat posed by COVID-19 both globally and in the United States as "high,” and has advised that
person-to-person spread of COViD-19 will continue to occur globally, including within the United
States. There are currently several confirmed cases of COVID-19 in Kentucky.

On March 17, 2020, the Secretary of the Cabinet for Health and Family Services activated its
operation of the emergency system for advanced registration of volunteer health practitioners,
pursuant to KRS 39A.356, and thereby directed the Kentucky Board of Medical Licensure and the
Kentucky Board of Nursing to accept and review licenses for volunteer health practitioners and
confirm that they have an active license in good standing to perform health services during the
state of emergency regarding COVID-19.

Medical and Osteopathic physicians not already licensed to practice in the Commonwealth of
Kentucky, may register to practice within Kentucky during this state of emergency as follows:

« Complete and submit the Emergency System Application for Health Practitioner
provided on the Board's website
e No fee is required for this type of registration

Once your application is received and this Board has verified that you have an active license(s)
in good standing in other state(s), you will be sent a written letter stating your enrollment on the
registry and will be able to practice within the Commonwealth of Kentucky during the state of
emergency.

Should you have any questions regarding this matter, please contact:
Sandy Brooks
Phone: (502) 429-7150

Email inquiries: kbml@ky.qov
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Kentucky Registration for Emergency System for Advanced Registration of Volunteer Health Practitioners

Purpose of Service for Intended Practice: COVID-19

Section 1: Provider Information

First Name/M.1. Last Name
Home Phone Mobile Phone
Email Date of Birth
Last 4 SSN

Section 2: Address Information

Address Line 1 Address Line 2
City State/Province
Zip Code County of Residence

Section 3: License Information — List All State Licenses

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Signature:

Date:

Please return registration to sandy.brooks@ky.gov or fax to (502) 429-7158.
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Additional Licenses (Copy if necessary)

Name:

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Occupation Information

Health Profession Board

Professional License Number

Issuing State

Signature:

Date:




