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 MARYLAND STATE BOARD OF ACUPUNCTURE 
 4201 Patterson Avenue 
 Baltmore, Maryland 21215 
 (410) 764-4766 
 
 APPLICATION FOR INACTIVE STATUS 
  
 APPLICATION FEE 
  A non-refundable fee of $100.00 must be made payable (check or money order) to the Maryland State Board of Acupuncture.  
 
 
1.                                                                                                                   

      (MARYLAND LICENSE NO.)               (EXPIRATION DATE) 
 
2.                                                                                                                                          

(LAST NAME)   (FIRST NAME)    (M.I.) 
 
3.                                                                                                                                          

(STREET ADDRESS) 
 

                                                                                                                                         
(CITY)    (STATE)    (ZIP) 

 
 
4. EXPLAIN IN DETAIL BELOW THE REASON FOR PLACING YOUR LICENSE 

ON INACTIVE STATUS. 
 

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                         

 
5. SIGNATURE OF UNDERSTANDING 
 

By signing below, I understand that my license to practice acupuncture will be placed on 
inactive status and that I will not be allowed to practice acupuncture in the State of 
Maryland unless I notify the Board in writing that I wish to reactive my license.  I also 
understand that a separate application must be completed in order to reactivate my 
license and before my license is reactivated I must pay the required fee and meet the 
renewal requirements. 

 
 
                                                                                                                                              

DATE     FULL NAME (Signature) 
 


