
  
  

                                    

 

  

                        

 

 

  

  
 

 

 

Respiratory Care Board of California 
3750 Rosin Court, Suite 100, Sacramento Ca 95834 

Telephone: (916) 999-2190   Toll Free: (866) 375-0386  Fax: (916) 263-7311
                                Website: www.rcb.ca.gov  E-mail: rcbinfo@dca.ca.gov 

NOTICE OF RENEWAL DEFICIENCY
 

Your application for renewal has been received and cashiered. However, a hold has been placed on your license 
because your application was deficient.  In order to continue processing your renewal, please complete all 
highlighted sections on the statement below and return the form to the RCB via fax or mail.  
Once the completed statement is received and you have satisfied all requirements, your license will be renewed 
and your pocket card will be mailed to you within 2 -3 weeks.  You may not practice respiratory care in the 
state of California without a current and valid license. 

Please complete all of the following information 

CONTINUING EDUCATION AFFIDAVIT:
 
I successfully completed the hours of continuing education required for renewal.  I completed 
 hours 
of CE during the last two years. 

LAW AND PROFESSIONAL ETHICS COURSE AFFIDAVIT: 
I successfully completed a Board-approved Law and Professional Ethics Course provided by the (check one)

 California Society for Respiratory Care OR American Association for Respiratory Care on the following 
date: . [This section requires completion only if the deficiency states “Ethics course information was 
not entered”] 

CONVICTION AFFIDAVIT: Since you last renewed your license, have you been convicted of, diverted for, or 
pled guilty or nolo contendere/no contest to any violation of any law of any state, the United States or a foreign 
country?  You must disclose all misdemeanors and felonies (including but not limited to Civil, Welfare, Health 
and Safety, Vehicle, or Penal Code Convictions / Diversions) and any conviction which has been dismissed 
under Section 1203.4 of the Penal Code, or any similar provision of law in another state, the United States or 
a foreign country. 

Name 

Address 

City State Zip 

Telephone Number 

RCP License Number 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT 
THE FOREGOING IS TRUE AND CORRECT. 

Signature Date 
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