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Request for Licensing List
Pre-Litigation Proceedings

In Accordance with R156-1-106(2)(e), a party to a prelitigation proceeding convened by the
Division under Title 78B, Chapter 3, Part 4, Utah Health Care Malpractice Act.,
may request a list of licensees.

R156-1-106. Division - Duties, Functions, and Responsibilities.

(1) Each person requesting a licensee list pursuant to Section 58-1-106 and this section shall apply to the Division upon

a form prescribed by the Division in which the requester:

(a) agrees to use the information received only for the purposes for which the requester is authorized;

(b) agrees to not disclose the information received to other persons;

(c) agrees not to use the information received for advertising or solicitation;

(d) attests that the requester shall adhere to the restrictions of this section; and

(e) acknowledges that the information received is a DOPL record under Title 63G, Chapter 2, Government Records Access
and Management Act (GRAMA), and that a violation of Section 58-1-106 or this section may subject the requester to criminal
penalties and other remedies under GRAMA

Requester Name: Title:

Firm:

Mailing address:

Email Contact:

Signature of Requester:

Licensed Professional who is part of the Pre-Litigation Proceeding:

Name: Lic. Type:
Name: Lic. Type:
Name: Lic. Type:
Name: Llc. Type:

You are requesting:

USPS Address Email Phone

Utah Department of Commerce ¢ Division of Professional Licensing (DOPL)
Heber M. Wells Building * 160 East 300 South ¢ P.O. Box 146741 Salt Lake City, UT 84114-6741
www.dopl.utah.gov * telephone (801) 530-6628 e toll-free in Utah (866) 275-3675 ¢ fax (801) 530-6511


http://www.dopl.utah.gov/
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