
 State Board of Orthotics, Prosthetics, and Pedorthics 
 

          
   77 S. High St., 18th Floor, Columbus, OH 43215                   tel:  614/466-1157       
   Email:  bopp@opp.ohio.gov           Website: http://opp.ohio.gov 

 
APPLICATION FOR ANNUAL LICENSE RENEWAL IN ORTHOTICS, 

PROSTHETICS &/OR PEDORTHICS 
 

 License Type & Number  Original Issue Date 
 

 
 
 
     

   
  

    
  
 
 
 

 I AM NOT RENEWING   (Please check if you will not be practicing in Ohio and do not wish to retain your active license status;    
sign and return form to the Board office by mail.  There is no provision under the law for an inactive/escrowed license status)  

 
APPLICATION INSTRUCTIONS: 
• Complete ALL information requested on this form front and back; sign, date and return with your license renewal fee. 

  For online option, go to http://opp.ohio.gov, click on “Licensees,” follow links and instructions there.  
• All payments must be drawn from U.S. funds.  Personal checks will not be accepted and will cause form and check to be 
returned unprocessed.  Make business, bank or certified check or money order payable to Treasurer, State of Ohio. 
•  If a business or employer is paying for more than one person’s renewal with one check, all related forms must be included with 
the check. 

 

   Payments are non-refundable. Any form received without a fee, signature or missing information may be returned unprocessed. 
   This license renewal is for the period February 1, 2016 to January 31, 2017. Payment schedule is listed below: 
 

   °    POSTMARKED ON/BEFORE JANUARY 31, 2016: the amount due is $400 per license  
   °    POSTMARKED ON/AFTER FEBRUARY 1, 2015: the amount due is $600 per license (includes $200 late fee) 
 

 PLEASE PROVIDE ALL INFORMATION REQUESTED, EVEN IF YOU BELIEVE YOU HAVE SUPPLIED THE 
INFORMATION PREVIOUSLY.  We check database information and update the database where necessary. 

 
ADDRESS INFORMATION:    
o Please provide both your residential and primary business addresses and telephone numbers.  
o Note which address you want the Board to use for purposes relating to your license (such as this license renewal mailing).  
o Be aware that only information related to your business address will be linked with your name and credential on current and 

future website license look-up functions.   
o You are asked to list more than one address with the Board, but we will ordinarily only mail to your identified Primary Contact 

address.      PLEASE PROVIDE OR CORRECT YOUR EMAIL ADDRESS.      
 

  Residential Address – Entry Required*    Primary Business Address – Entry Required* 
 
 
 
 
 
 
 
 
 
 
 
□ USE THIS ADDRESS AS MY PRIMARY CONTACT ADDRESS            □ USE THIS ADDRESS AS MY PRIMARY CONTACT ADDRESS   

  EMAIL ADDRESS:     (correct if necessary) 
 

 

*ONLY BUSINESS NAME/ADDRESS/PHONE WILL DISPLAY ON WEB-SITE LICENSE LOOK-UP – NO HOME DATA POSTED ONLINE*  

  

__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Street Number and Street Name                                                       
 

__|__|__|__|__|__|__|__|__|__|__|__|__|   |__|__|  |__|__|__|__|__| 
City                                     State  Zip 
 

__|__|__|__|__|__|__|__|__|__|      __|__|__|__|__|__|__|__|__|__| 
Home telephone   Cellular Phone   

 

__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Business Name 
 

__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Street Number, Name, Suite, etc                                                       
 

__|__|__|__|__|__|__|__|__|__|__|__|__|   |__|__|  |__|__|__|__|__| 
City                                     State  Zip 
 
 

__|__|__|__|__|__|__|__|__|__|      __|__|__|__|__|__|__|__|__|__| 
Business telephone                    Fax number   

 

No. 
 $ 
Dat: 
Bat: 
Ent: 
Iss:  
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EMAIL: __________________ @ ______________________________
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NAME: ___________________________________		
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STREET:  _________________________________
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CITY:  _____________________________  ST:  ____    ZIP:  _____________



 
State Board of Orthotics, Prosthetics, & Pedorthics         License Renewal Application License Year Feb. 1, 2016 – Jan. 31, 2017 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS AS TO STATUS SINCE THE SUBMISSION OF YOUR ORIGINAL 
APPLICATION OR YOUR LAST RENEWAL, WHICHEVER IS MORE RECENT.   A “YES” ANSWER TO ANY ITEM #1-4 
REQUIRES A SEPARATE SIGNED STATEMENT IN EXPLANATION ATTACHED.  A “YES” ANSWER WILL NOT PREVENT 
COMPLETION OF YOUR RENEWAL, BUT MAY RESULT IN FURTHER ADMINISTRATIVE PROCESSES. 
 
1.  Have you been convicted, had a judicial finding of guilt, pled no contest or entered a plea of guilty  to a violation of federal or state 
law or municipal ordinance, other than a minor traffic violation, whether in this state or any other state?  (DUI/DWI is NOT a  minor 
offense).             Yes   No   

2.  Have you been notified of any proceeding to determine whether you may be subject to listing on the Sexual Civil Child Abuse 
Registry established by the Ohio Attorney General pursuant to section 3797.08 of the Revised Code and/or are you listed on that 
Registry or any other sex offense-related registry in this state or any other state?       
             Yes   No 
 

3.  Have you been denied licensure, certification, registration or enrollment related to professional practice for any reason in this state 
or any other state, or have you entered into an agreement of any kind, with respect to a professional license, whether oral or written in 
lieu of formal disciplinary action with any board, bureau, department, agency or other licensing or certifying body whether in this state 
or any other state?             
             Yes   No 
 

4.  Have you had any administrative, civil, or criminal action filed against you with respect to Medicare/Medicaid fraud in this state or 
any other state?            Yes   No 
          

5.  Are you currently engaged in the illegal use of controlled or dangerous substances, or are you currently engaging in the use of 
alcohol to the extent that it impairs your practice in the field of orthotics, prosthetics or pedorthics?      
             Yes   No   
 

 
SUPERVISION DECLARATION AND STATEMENT OF COMPLIANCE 

 

√ ORC 4779.02 and 4779.04 provide, in part, for an unlicensed individual to perform services within the scope of orthotics, 
prosthetics and/or pedorthics under the supervision of a licensed professional, so long as (a) the licensed person is competent to 
provide the services being supervised, (b) the licensed person is not supervising more than 4 persons concurrently, and (c) the 
licensed supervisor is “physically present during the initial evaluation. . . [and] during the fitting and delivery of a (covered) 
device.” 

 

√ ORC 4779.18 (B) provides/allows for the supervision of a Temporary Licensee to be performed under the terms of OAC Rule 
4779-3-01 (C)(3) “at a location where the supervising [licensee] is readily available to the individual through some means of 
telecommunication and is in a location that under normal circumstances is not more than sixty minutes travel time away from the 
location where the temporary license holder is practicing.”   

 

√ Supervision of an unlicensed person must take place “at the same building, location or facility.” [ref: OAC 4779-3-01 (C)(1)] 

□ I am currently supervising the following individuals in accordance with ORC §4779.02, §4779.04, and/or §4779.18: 
                  

NAME (PLEASE PRINT) 
 

SUPERVISION TYPE  (INDICATE)
 UNLICENSED  or  TEMP LICENSE 

TITLE / CERTIFICATIONS / LICENSE      
(IF ANY) 

   
   
   
   
   
   
   

 
 Under the penalty of falsification, I declare that the information in this renewal application is true, complete, and correct. 
 I understand that providing false or misleading information in or concerning my application may be cause for denial of renewal, 

loss of licensure, and formal legal proceedings, administrative, civil and/or criminal. 
 I understand Board personnel may need to access my personal confidential information in processing this application and I 

consent to any such necessary access. 
 
           ___________________________________________________________  _____________________________________ 

SIGNATURE (required)      DATE 
 

           ___________________________________________________________  
               PRINT NAME 




