
National Physical Therapy Examination Scores Request Form 
National Physical Therapy Examination (NPTE) scores are automatically reported to the 
jurisdiction licensing authority through which a candidate applied for initial licensure.  Scores 
can be requested directly from the South Dakota Board of Medical and Osteopathic Examiners 
by filling out the form below and returning it to the SDBMOE. 
 

1. Contact Information: 

Name: ____________________________________________________________________________ 

Street: ____________________________________________________________________________ 

City: _______________________ State: ___________ Zip Code: __________________ 

Phone: ____________ Fax: ____________ Email: ____________________________________ 

For PRIORITY delivery, include stamped and addressed envelope, or Fed Ex or other overnight 
delivery company account number: _____________________________________________________ 

 

2. Check Profession:  

  Physical Therapist   Physical Therapy Assistant 

 

3. Examinee Information:    

List ALL names:  correct spelling; current & any additional names (i.e. maiden, married, & other)
Legibly print name(s) ___________________________________________________
    
SD License 
Number: 

 
____________ 

Date of 
Birth: 

 
______________ SS #:  

_____________________ 

Exam Date: _______________ Exam Location: ________________________________ 

 
4. Method of Payment for $30 fee:  

  Check (Make payable to: SDBMOE   Credit Card (Use the following area) 

Credit Card Information  
Credit Card #: Exp Date (mm/yy): 
Name on card: 
Billing address of card: 
 

Signature of Card Holder: Date of Signature: 

 
Mail completed form to:   SD Board of Medical & Osteopathic Examiners 
    101 N Main Ave, Suite 301 
    Sioux Falls, SD 57104 
 
If using credit card, fax completed form to:  605-367-7786 
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