GEORGIA COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
2 Peachtree Street NW
Atlanta, Georgia 30303
AFFIDAVIT OF APPLICATION

Name:

Address;

Telephone:

By my signature below, | hereby swear or affirm and acknowledge the following:

| understand that the Clinical Perfusionist Licensure Act requires a person who engages
or offersto engage in perfusion to be licensed by the Composite State Board of Medical
Examiners. | seek to be licensed as aclinical perfusionist in the State of Georgia,
pursuant to OCGA 43-34-173 (b), which requires the submission of satisfactory proof to
the Composite State Board of Medical Examiners (Board) that | was operating
cardiopulmonary bypass systems during surgical casesin alicensed hedlth care facility as
my primary function for at least six of the last eight years immediately preceding the date
of my execution of this form.

| will submit to the Board any supplemental information that the Board may require to
assess my qualifications for licensure pursuant to the Clinical Perfusionist Licensure Act
and | understand that failure to provide such information may result in denia of my
application.

| understand that it is anticipated that to establish that operating cardiopulmonary bypass
systemsin alicensed health care facility was my primary function, | may be required to
provide proof, in a manner that is satisfactory to CSBME, that | operated
cardiopulmonary bypass systems in a minimum of 240 surgical cases.

| further understand that fully completing this form and submitting it to the Board by
January 1, 2003 is a prerequisite to obtaining licensure as a clinical perfusionist in the
manner provided by OCGA 43-34-173(b). | further understand that should this form be
post marked or hand-delivered to the Board after January 1, 2003, | will have to satisfy
the requirements of OCGA 43-34-173(a) in order to obtain alicense to practice asa
licensed clinica perfusionist.

Signature Date
Sworn to and subscribed before me this

____day of , 20

Notary

My commission expires:



GEORGIA COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
2 Peachtree Street NW
Atlanta, Georgia 30303



