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STATE OF TENNESSEE 
DEPARTMENT OF HEAL TH 

DIVISION OF HEALTH LICENSURE AND REGULATION 
OFFICE OF HEAL TH REAL TED BOARDS 

665 MAINSTREAM DR 
NASHVILLE, TN 37243 

TENNESSEE BOARD OF DISPENSING OPTICIAN 
(615) 253-6061 or TOLL FREE (800) 778-4123

http://tn.gov/health/topic/DO-board

APPLICATION FOR LICENSE AS A DISPENSING OPTICIAN 

INSTRUCTIONS 
1. Complete this application, have it notarized, enclose a non-refundable check for Seventy-Five Dollars ($75) 

payable to the Board of Dispensing Opticians, and mail to the above address.

2. Provide proof of graduation from high school or general equivalency diploma (G.E.D.)

3. Attach a "passport'' size photograph taken within the preceding twelve ( 12) months to the front of the application. 

4. Attach an original or notarized photocopy of your birth certificate.

5. Attach proof of your A.B.O./N.C.L.E. certification to the application ..

6. Attach at least two (2) letters of recommendation to the application. At least one (1) letter must be from a 
current or former employer.

7. If you are or have ever been licensed, certified, registered, or permitted by any state to practice as a dispensing 
optician (or as any other health care professional), you must request a verification from each and every state. 
The verification must be mailed directly to the Board's Office from the other state(s).

8. You must put your social security number on this form for the application to be complete. State and federal law 
require social security numbers on this application. Tenn. Code. Ann. § 36-5-1301(a), as authorized by 42 
U.S.C. § 405(c)(2)(C)(i). The number will be used to verify your identity, to ask questions about your financial 
responsibility, and for any other purpose allowed by state or federal law. When you provide your social security 
number on this application and sign the form, you are agreeing that Department of Health may use your social 
security number in furtherance of federal and state law, for example, to collect delinquent fees. 

9. You must fill out and have notarized the Declaration of Citizenship
http://tn.gov/assets/entities/health/attachments/PH-4183. pdf

form found at: 

10. Complete and submit the Practitioner Profile Questionnaire which is online at:
http://tennessee.gov/assets/entities/health/attachments/PH-3585.pdf
You are required by law to update your profile within thirty (30) days of any change as long as you have an
active license. Failure to do so may subject you to disciplinary action.

11. A criminal background check is required. For instructions to obtain a criminal background check, see:
https://www.tn.gov/health/health-professionals/criminal-background-check.html
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