DATE
PANEL CHAIR, INQUIRY PANEL A/B
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, KY 40222

Dear Dr. NAME OF PANEL CHAIR:

I am writing to request that I be placed on the agenda for the Panel A/B meeting on Thursday, DATE. I am respectfully requesting that my current ORDER be modified as follows:
· Discontinue the work site approval condition, specifically sections 2(b), 2(c), 2(d), et al. 

I have discussed this with the Foundation, my sponsor, and my support group and all are in agreement with this request. I have been sober for (insert sobriety) years and I feel that the quality of my sobriety is excellent and that my life reflects the positive changes that have taken place in these (insert sobriety) past years.

STATE REASONS WHY HAVING YOUR ORDER MODIFIED WOULD BENEFIT YOU. (Career opportunities, insurance panels, etc.) Example: I would like to re-apply for my licenses in the states of Indiana and Ohio. However, in order to do so, I would need to have the restrictions removed from my Kentucky License. I have a part-time job opportunity in Indiana that I would like to pursue, but obviously I would need my Indiana license in order to accept the position.
As the Board is aware, inclusion of “Indefinite Restriction” in the title of an agreement serves as a barrier to a physicians’ practice, in particular, obtaining provider numbers from third party payers. I am hopeful that if granted relief in these areas, I will be able to expand the medical services I provide and establish a viable practice moving forward. The Board has certainly granted such relief when the inclusion of these words has had and unintended punitive affect upon a physician’s practice. 
I thank you for your time and consideration.

Sincerely,

NAME

