
Visa and Licensing Office ffice 
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Email: VisaAndLicensing@mednet.ucla.edu

Special Programs Section 2111/2113
Renewal Application Processing Sheet

Instructions:

To be completed by the Department Coordinator or by the Faculty Supervisor. 

This form is used to request the renewal of 2111 or 2113 Special Programs License for a Foreign M.D. It 
is essential that all information entered in this request is accurate.

This is a request for: 

        2111                        2113
      First Renewal                  Second Renewal

Hiring Department
Department Name:
Coordinator Name: 
Coordinator Title:
Coordinator Phone Number:
Coordinator Email Address: 

Applicant Information
First Name:
Middle Name:
Last Name: 

Checklist:

Please complete this form and submit to JCerera@mednet.ucla.edu, together with the following:

2111/2113 Request for Renewal Form. Please contact the Visa and Licensing Office Assistant      
Director to receive the most recent application form, if needed.

Recharge Fee: $150.00 Visa and Licensing Office 
 


	Department Name: 
	Coordinator Name: 
	Coordinator Title: 
	Coordinator Phone Number: 
	Coordinator Email Address: 
	First Name: 
	Middle Name: 
	Last Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


