
 

Instructions for Reporting Final Disciplinary Actions to 
the Federation of Naturopathic Medicine Regulatory 

Authorities (FNMRA) 
 

 
Once final disciplinary action* has been taken against an ND, please fill out the information 
below and submit it by email to info@fnmra.org. 
 
Last name ___________________________________________________________________________________________ 
 
First name ___________________________________________________________________________________________ 
  
Other Full Name(s) __________________________________________________________________________________ 
 
State/Province of regulatory authority that has taken action ___________________________________ 
 
license/registration number _______________________________________________________________________ 
 
initial year of licensure/registration in your jurisdiction ________________________________________ 
 
date of final disciplinary action* (year) ____________________________________________________________ 
 
license/registration status (active, inactive, revoked, suspended, restricted) _________________ 
 
link to online records at your website (links to actual documents if available, or license 
search) ________________________________________________________________________________________________ 
 
*final disciplinary action= final public notice of disciplinary action taken against an ND  
 

FNMRA 
9220 SW Barbur Blvd. 
Ste 119, #321 
Portland, OR  97219 
503-244-7189 (ph.) 
fnmra.org 
info@fnmra.org 

mailto:info@fnmra.org

