Take This Important Step Before License Renewal: Verify Your Contact Information in PALS

To get ready for license renewal, please make sure your contact information is current and accurate in
the Pennsylvania Licensing System (PALS). The Boards of Medicine and Osteopathic Medicine will send a
notification to the email address you provided in PALS when your renewal application becomes available.
Notifications are issued 30 to 60 days prior to your license expiration date. It is also important to review
and update your mailing address, if necessary. Your license certificate and wallet card will be mailed to
the address on file in PALS.

To verify and update your contact information, follow the instructions below or watch the instructional
video on How to login and locate your renewal found on the Department of State’s website. If you need
technical assistance with your PALS account, please call 1-833-DOS-BPOA (1-833-367-2762).

Instructions

1. Go to https://www.pals.pa.gov and click on “Login to your account.”
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Effective immediately, all new applicants for health care practitioner licenses must obtain a fingerprint-based FBI background check for re|
part of your application. You must pre-register for fingerprinting services through and use the service code provided during youl

application process to ensure the Board receives your results. IdentoGO accepts

Applicants for a multistate license issued by the State Board of Nursing must obtain a criminal history record check from the state in whi
reside and complete the process for a fingerprint-based FBI background check through IdentoGO.

Licensees renewing their Pennsylvania or multistate licenses are NOT required to obtain a background check for renewal.

Information for Individuals With Criminal Convictions Who Are Considering an Occupation or Profession That Requires Licensure issued
Pennsylvania Department of State Bureau of Professional and Occupational Affairs.

Welcome to the Pennsylvania Licensing System (PALS)

PALS can help you apply for, renew, and check your professional license.

YOUR ACCOUNT

i Register for a new account
Login to your account How do | get started?

Application Checklist A good starting point is to use our application checklist to see all of the requil and needed to apply for your
license.

PALS Help

If this is your first time using PALS, create an account or if you are a returning user, log_in to your account. Once you are logged

2. If you have trouble remembering your user ID or password, use the reset features on the right
side of the login screen. If you need further assistance, select the “Need Assistance?” option at the
bottom of the screen or call BPOA at 1-833-DOS-BPOA (1-833-367-2762).
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‘+ Don't have an account? Register Now

Sign In for Existing Applicants & Licensees

I Q{» Forgot your User ID? Click here
m Forgot your password? Reset here

I u' Update your Email Address Click here

\ m @ Forgot your Registration code? Click here
Need Assistance? Click here



https://www.pals.pa.gov/#!/page/default
https://www.pa.gov/agencies/dos/department-and-offices/bpoa/boards-commissions/medicine/renewal-information
https://www.pals.pa.gov/

3. Once you access your PALS account, click on “edit your information” next to the pencil icon.
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4. Go through the tabs at the top of the screen and make the appropriate changes. If you need to
change your address, click on “Change Name & Address” next to the pencil icon under the “Name
and Address” tab.

& Edit Your Information

& Name/Address & Password 8 Security = Contact E= SSN /DOB

Below is your current account information. If you wish to change your name and/or address, please cli

# Change Name & Address J

Name

Title Last Name First Name
PIERCE HAWKEYE

Address

Line 1 [Street Address)

2525 NTTH ST

Line 2 (Apt. #, Suite, Room)

Line 3 (Optional)



5. Go to the “Contact” tab and click on “Edit Contact Details” next to the pencil icon, to make changes

to your phone number and email address. If you make changes, please remember to click on
“save contact details” at the bottom of the screen.

& Edit Your Information

& Name/Address @ Password & Security &= SSN/DOB

Below is your current contact information. If you wish to change your information, please ¢
Once your changes are made, click on the Save Contact Details button.

Primary Email Address Confirm Primary Email Address

testdosapp18@yandex.com
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=
Mobile Number Mobile Service Provider
N
Select Provider v

Phone Number

(833) 367-2762
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& Name/Address & Password & Security & Contact &= SSN/DOB
Below is your current contact information. If you wish to change your information, please click .
Once your changes are made, click on the Save Contact Details button.
Primary Email Address Confirm Primary Email Address

st-medicine@pa.gov = st-medicine@pa.goy| =
Secondary Email Address Confirm Secondary Email Address

= =

Mobile Number Mobile Service Provider

Select Provider

Phone Number

7-2762

) Save Contact Details
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