REGISTRATION REMITTANCE ADDENDUM OPHTHALMIC DISPENSING 55

Continuing Education: Every ophthalmic dispenser registered to practice in New York State must complete approved
continuing education. Ophthalmic dispensers are required to complete eighteen (18) hours of continuing education during
each three-year registration period with no more than 3 hours of study related to the dispensing and fitting of contact
lenses and no more than 3 hours in self-study courses. Ophthalmic dispensers certified as contact lens practitioners must
take 20 hours of continuing education in each three-year registration period, with at least 10 hours of study related to
dispensing and fitting contact lenses and no more than 3 hours in self-study courses. The required number of hours is
calculated at the rate of 0.5 hours per month for ophthalmic dispensers and 0.56 hours per month for ophthalmic
dispensers certified as contact lens practitioners, regardless of the number of months in a registration period. Course work
must be taken from organizations approved by the Department as sponsors. Ophthalmic dispensers are exempt from the
requirement for the first 3 years following initial licensure. Each licensee must maintain documentation of completion of
required course work for a period of six years and be subject to audit by the New York State Education Department. Do
not send any continuing education documents with this application.

The following instructions are ONLY for those individuals who have NOT met continuing education requirements.

Individuals who have NOT met the continuing education requirement MUST choose one of the following options
and return this form with their Registration Remittance Document and fee (if required). Your signature indicates
agreement with the terms of the option you have selected.

1. D | do not intend to practice in New York State during the period indicated on the Registration Remittance
Document, and request that my registration be placed in an INACTIVE STATUS.

As long as your registration remains inactive, you are not responsible for either the registration fee or the continuing
education requirement. If you intend to resume practicing in New York State, you must meet certain continuing
education requirements prior to reactivating your registration. You may not practice ophthalmic dispensing in New
York State if you are not registered.

Name (please print) License #

Signature Date / /
Home telephone # Work telephone #

Fax # E-mail Address

2. |:| | request a CONDITIONAL REGISTRATION.

Conditional registrations are not automatic and may be issued at the Department’s discretion. A conditional registration,

if granted, is valid for one year and cannot be renewed or extended. You may request a conditional registration for a

one-year period if you agree to:

e pay the full registration fee for the one year conditional registration;

e complete the continuing education hours you are lacking from your previous registration period;

e complete the regular continuing education requirement prorated for the one-year conditional registration period,
and, at the end of the conditional registration period,

e provide proof of course completion and pay the required registration fee for the remaining two years of your
registration when the conditional registration expires.

Prior to the end of the one-year conditional registration period, you will be sent a Registration Remittance Document
that you must complete and submit with the fee and proof of course completion before you will receive a registration for
the remaining two years. Failure to meet the requirements of the conditional registration may subject you to
prosecution for professional misconduct.

Name (please print) License #

Signature Date / /
Home telephone # Work telephone #

Fax # E-mail Address
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3. |:I | request an ADJUSTMENT to the continuing education requirements for registration.

Adjustments to the continuing education requirement may be granted by the Department for reasons of health
documented by an appropriate health care professional, extended active duty with the armed forces of the United
States, or other good cause. A written explanation documenting the circumstances which prevented compliance with
Education Law must be included with this form.

Name (please print) License #

Signature Date / /
Home telephone # Work telephone #

Fax # E-mail Address

IF YOU HAVE NOT MET THE CONTINUING EDUCATION REQUIREMENT,
SUBMIT THIS FORM WITH YOUR REGISTRATION REMITTANCE DOCUMENT
AND APPROPRIATE FEE (IF REQUIRED) IN THE ENVELOPE PROVIDED.

Please make a copy of this form and retain it for your records.

If you need additional information, please contact:

State Board for Ophthalmic Dispensing

New York State Education Department

89 Washington Avenue, Second Floor
Albany, New York, 12234-1000

Telephone: 518-474-3817 ext. 180
Fax: 518-402-5944
E-mail: odbd@mail.nysed.gov

(Rev. 04/05)



mailto:odbd@mail.nysed.gov


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.2
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts false
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveEPSInfo false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d530a930f330c8306e57cb30818fbc307f3092884c308f305a3001753b50cf89e350cf5ea6308267004f4e9650306b62913048305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


