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Application for Retirement Status

The Board may waive the annual renewal license fee when a licensee presents 
evidence satisfactory to the Board that the licensee has permanently retired from 
the practice of chiropractic and has paid all fees required by this chapter prior to 
waiver.

During such period of waiver the retired licensee shall not engage in the practice of chiropractic.  A 
violation of this subsection shall subject the retired licensee to the same penalties as are imposed in this 
chapter upon a person who practices chiropractic without a license.

Notice: The retirement status is intended for those licensees who are permanently retired from 
the practice of Chiropractic and is not to be used as an inactive status.  

Notice: In order to reinstate a retired license to active status, the licensee will be required to take 
and pass the SPEC examination offered by the National Board Of Chiropractic 
Examiners (NBCE) and complete 12 to 24 hours of continuing education.

I, the undersigned, do attest that I have permanently retired from the practice of chiropractic in this or any 
other state or country.  I fully understand I will be subject to the penalties imposed pursuant to A.R.S. 
§32-923, if I practice chiropractic during this waiver period.

Print Applicant’s Name and license number

Applicant’s Signature

State of:______________________
County of:____________________

Subscribed and sworn before me this day of 20 .

Notary Signature:_____________________________________________
Commission Expires:____________________


