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________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Expert Witness/Consultant Application 

Name: __________________________________________ License #: _____________ 

Mailing Address: ________________________________________________________ 

City: ___________________________________ State: _________ Zip: ____________ 

Phone: _____________ Fax: _____________ E-mail: __________________________ 

1. Do you wish to serve as an: [ ] Expert Witness [  ] Consultant 

[ ] Another state licensing board: ________________________________________ 

[  ] Another organization: _______________________________________________ 

5. Did you complete an approved residency/fellowship program? [ ] yes [ ] no 

If so, please check which: 

[  ] Rotating Podiatric Residency (RPR), or Podiatric Orthopedic Residency (POR), or 

Primary Podiatric Medical Residency 

[  ] Podiatric Surgical Residency (PSR 12-36 months) 

[ ] Podiatric Medicine and Surgery Residency (PMSR) 

[ ] Reconstructive Rearfoot/Ankle Surgery (RRA) 

[ ] Fellowship Program:_________________________________________________ 

6. Please list the general acute care hospital facility(ies) where you have surgical staff 

privileges: 

2. Do you have prior expert witness/consultant experience? 

3. Do you have peer review experience? [  ] yes  [ ] no 

4. Have you served as an examiner for: 

[  ] American Board of Foot & Ankle Surgery 

[ ] American Board of Podiatric Medicine 

[ ] yes   [ ] no 
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7. What percentage of your practice involves surgery? 

[ ] none [  ] 16 – 30% 

[ ] less than 5% [  ] 31 - 50% 

[ ] 6 – 15% [ ] more than 50% 

8. What percentage of your practice involves ankle surgery? 

[ ] none [  ] 16 – 30% 

[  ] less than 5% [  ] 31 - 50% 

[  ] 6 – 15% [ ] more than 50% 

9. Please list three DPMs practicing in California who we may contact as references: 

Name: ___________________________________ Phone: ___________________ 

Name: ___________________________________ Phone: ___________________ 

Name: ___________________________________ Phone: ___________________ 

10.Please attach a copy of your current Board Certification and curriculum vitae and return to 
PMBC. 

Signature: __________________________________________ Date: ____________ 

Revised 3.07.22 




Accessibility Report



		Filename: 

		expert_witness_application.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	License: 
	privileges 1: 
	Phone_2: 
	Phone_3: 
	Date: 
	Name: 
	Mailing Address: 
	City: 
	State: 
	Email: 
	Zip: 
	Phone: 
	Fax: 
	Phone_1: 
	serve: Off
	prior: Off
	peer: Off
	American Board of Foot & Ankle Surgery: Off
	American Board of Podiatric Medicine: Off
	Another state licensing board: Off
	Another state: 
	Another organization_text: 
	Another organization: Off
	residency: Off
	RPR_POR: Off
	PSR: Off
	PMSR: Off
	RRA: Off
	Fellowship Program: Off
	Fellowship Program_text: 
	surgery: Off
	ankle: Off
	DPM_1: 
	DPM_2: 
	DPM_3: 


