
 

 

 

 

 

 

 
 

 
 
 

 

 

 

 

 

 

 
 

 
   

 
 
 

 

 

 
  

 

 

     

     

     

     

  

 

  

  

 

 

 

 

   

 

 

 

 

 

 

 
 
 

 
  

 
  

  

  

 

 

 

 

  

  

  

  

 

 

  

 

 

STATE AND CONSUMER SERVICES AGENCY – GAVIN NEWSOM, GOVERNOR. 

Physicaal Therappy Boarrd of Callifornia 
2005 Everggreen St. Suitee 1350, Sacrammento, Californ ia 95815 

Phone: (916) 5661-8200  Fax: ( 916) 263-2560



Interneet: www.ptbc.caa.gov



APPLLICATIONN FEE SSCHEDUULE 
Kineesiological Electromyyography aand Electrooneuromyoography EExamination 

(FEES SUUBJECT TO CHAN NGE) 

FUULL NAME: ______________________________________________________ DATE: _____________________ 


ADDDRESS: ____________________________________________________________________________________ 
STREET CITTY STATE ZZIP 

PTT License #: ____________________________________________________________________________________________________________

FEEE CALCULATION: 
1. Application Proceessing Fee

(Chec k either box AA or B)

A. □ Kinessiological EElectromyoggraphy $100.00 

B. □ Electtroneuromyyography $100.00 

2. Writtenn Examination Fee
(Check either box A or B)

A. □ Kinessiological EElectromyoggraphy $500.00 

B. □ Electtroneuromyyography $500.00 

Total: $________ 

PLEASEE MAKE YOUUR CHECK OOR MONEY OORDER PAYAABLE TO TH E PTBC 
AND PAPEER CLIP YOUUR CHECK TOO THE FEE SSCHEDULE
 

FOR BOARD USE ONLY 
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$100 $500 $100 $500 

Check # _____________ Initials:____________  Daate: ____________________  ATS # ____________________ 

https://www.ptbc.ca.gov/
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