DEPARTMENT OF CONSUMER AFFAIRS

WAIVER REQUEST FORM

Executive Order N-39-20 authorized the Director of the Department of Consumer Affairs to waive any of the professional
licensing requirements that govern healthcare professionals in Division 2 of the Business and Professions Code, and

the associated regulations. Any waiver may include alternative measures that, under the circumstances, will allow the
regulated individual to treat patients while protecting public health and safety.

NAME (FIRST/LAST):

LICENSING ENTITY:  CLICK HERE TO SELECT LICENSING ENTITY

BUSINESS AND PROFESSIONS CODE/REGULATIONS REQUESTED TO BE WAIVED:

STATEMENT OF NEED:

AUTHORIZED CONTACT PERSON:
PHONE: EMAIL:

FOR OFFICIAL USE ONLY
WAIVER REQUEST #:

DCA DIRECTOR SIGNATURE

EMAIL COMPLETED FORMS TO DCA AT WAIVERREQUEST@DCA.CA.GOV.



DEPARTMENT OF CONSUMER AFFAIRS

WAIVER REQUEST FORM

FOR OFFICIAL USE ONLY

WAIVER REQUEST #:
BACKGROUND:

DCA RECOMMENDATION:

BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY COMMENTS:

BCSH SECRETARY SIGNATURE

S TATE OF CALIFORNIA
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DEPARTMENT OF CONSUMER AFFAIRS

Department of Consumer Affairs

1625 North Market Blvd.,
Sacramento, CA 95834
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