ARIZONA

STATE BOARD OF RESPIRATORY CARE

RESPIRATORY CARE LICENSE RENEWALS

Visit the Licensee Portal at: https://azbrce.portalus.thentiacloud.net/webs/portal/service/#/login

Licensee Portal

donita@rb az gov

ARIZONA

STATE BOARD OF RESPIRATORY CARE

m Forgot Password

MNew fo this site? Activate now

On the left panel, choose “Continuing Education”

Choose “View”

ARIZON

STATE BOARD OF RESPIRATORY CARE

Home Continuing Education
Profile
Personal Information

For furthes information regarding cantinuing education requiremants, please visit our website at tha folowing k. hiips:lrespiralonyboard.az.gov!
Certiticate & Wallet Card
CE Pariod License License Status Status
Other License
081022024 - 05/23/2024 Respratory Care Practtioner Active Open Qview
License
Document Upload
Continuing Education
License Renewal
Requests
Name Change Request
Dacument Reguest
Messages

Invoices & Recepts

Account Settings

Choose “Add New Records”


https://azbrce.portalus.thentiacloud.net/webs/portal/service/#/login

ARIZONA

Home Continuing Education Summary

Profiie

Personal information

To meel the coninuing education requirements, please 1l out the Pragram Activilies table by clicking on +Add New Records and eniering the necessary information. Be mindful of the minimum hours required per each category

Certficate & Wallet Card you are uncertain about anyihing related lo CE, piease emai o: infof@rb.az.gow
Other License Status: Open
License Licanse CE Period Minimum Hours Required Tetal Submitted this CE Peried Total Remaining this CE Period
Document Upload Respiralory Care Practlioner 6022024 - 05/23/2024 2 0 2
Continuing Ecucation
Credits By Category
License Reneval
Requests Category Minimum Hours Required Maximum Hours Aliowed Current Hours
Name Change Request Le Traiing 5 WA o
Document Request o w i .
Messages
Ethics. 2 WA L]
Invoices & Recepits
Account Settings
Program Activities
CE Category Actiity Provder Date of Compietion Number of Hout

Mo aclivily records have been added. Cick + Add New Records 1o add a new activily.

+Add New Records

Enter all required fields with a red asterisk then “Save and Back”

New Continuing Education

All information with a red asterisk (¥) is required.

CE Category ¥ Ethics
Activity Provider * American Association for Respiratory Care and its state affiliates
Date of Completion * 05/20/2024
Number of Hours * 1
Descriptien
r

Please upload certificate or proof of education * & Choose Files

white box.PNG x

< Cancel Save & Back>

Choose “Add New Record” and repeat until all CEU’s have been provided

Continuing Education Summary

To mest the confinuing education requirements, please fill out the Program Activities table by clicking on +Add New Records and entering the necessary information. Be mindful of the minimum hours required per each category.
If you are uncertain about anything related to CE, please email fo: info@rb.az.gov

Status: Open
License CE Period Minimum Hours Required Total Submiited this CE Period Total Remaining this CE Period
Respiratory Care Practitioner 06/02/2024 - 05/23/2024 20 5 15

Credits By Category

Category Minimum Hours Required Maximum Hours Allowed Current Hours
Live Training 5 NA 0
Other 10 N/A 0
Ethics 2 NiA 5

CE Category Activity Provider Date of Completion Number of Hours

Ethics American Association for Respiratory Care and its state affiliates 05/20/2024 5 Update @ Delete

+Add New Records



Once all records have been added, you will see a Continuing Education Summary. The “Total Remaining this CE Period”
should be at zero when you have entered all your CE.

Continuing Education Summary

To meet the confinuing education requirements, please fill out ihe Program Activities fable by clicking on +Add New Records and entering the necessary information. Be mindful of the minimum hours required per each category.

If you are uncertain about anything related to CE, please email to: info@rb.az.gov

Status: Open
License CE Period Minimum Hours Required Total Submitted this CE Period ‘Total Remaining this CE Period
Respiratory Care Practitioner 08/02/2024 - 05/23/2024 20 20 0

Credits By Category

Category Minimum Hours Required Maximum Hours Allowed Current Hours
Live Training 5 NIA 5

Other 10 NIA 10

Ethics 2 NIA 5

Program Activities

CE Category Actvity Provider Date of Complation Number of Hours

Ethics American Association for Respiratory Care and its state afiliates 05/20/2024 5 Update @ Delete
Other American Association for Respiratory Care and its state affliates 01118/2024 10 Update @ Delete
Live Training American Association for Respiratory Care and its state afliates 011182024 5 Update @ Delete

On the left side menu, choose “License Renewal” then “Start Renewal”

ARIZONA

STATE BOARD OF RESPIRATORY CARE

Home License Renewal

Profile

PersonalInformation This section is for applications involving license renewals. Please Tollow the step-by-step instructions to complete your application. You wil be able to save your progress and retum to it later

Certificate & Wallet Card For assistance, please contact info@rb.az.gov or call (602) 542-5995.

Other License
‘Your license information is fisted below.

License
Document Upioad License Type License Number Status Expiration Date
Continuing Education Respiratory Care Pracitioner 0 Active 052212024 Start Renewal
License Renewal
Requests Review Past Renewals
Name Change Request
License Type License Number Current Status Destination Status Renewal Status Submitted Date
Document Request
No past renewal.
WMessages

Invoices & Recepits

Account Settings

Step 1 of 8:

Choose “Save & Continue”

License Renewal

All information with a red asterisk (¥) is required.

License Type * Respiratory Care Practitioner
Current Status * Active
Requested Status ¥ Active

<Previous




Step 2 of 8:

Your Continuing Education Summary shows what you entered in the Continuing Education page. Choose “Save and

Continue”. IMPORTANT: In the middle “Credits by Category” the “Current Hours” must be equal to or greater than the
“Minimum Hours Required”

2 Continuing Education Summary

sucation Summary for the most recent CE pariod
ng ecucation activity, please visit the Continuing Educatior

Status: Open

License CE Period Minimum Hours Required Total Submitted this CE Period Total Remaining this CE Period
Respiratory Care Practiioner 06/0212024 - 052372024 20 2 0

Credits By Category
Category Miimum Hours Required

Maximum Hours Alowed Current Hours

Live Training
Other 10

Ethics 2

Program Activities

CE Catogory Date of Completion Number of Hours

Ethics Association for Respiratory C

/@ and s state amAates 0512072024

Live Trainng American A

for Respiratory Care and is state affaates 011872024

Other American Association for Respiratory Care and ts state affiates 0111812024 1

Previous

Step 3 of 8:

Verify all Personal Demographics and make any necessary updates

. All required fields are marked with a red asterisk.
Choose “Save and Continue”

Lisensa Renawal

[ Aawtermacen s s a1 it

Bateg hdcens

pr—



Step 4 of 8:

Complete the Arizona Statement of Citizenship and Alien Status section. Required fields are marked with a red asterisk.
Choose “Save and Continue”

License Renewal

4 Arizona Statement of Citizenship And Alien Status for State Public Benefits

Siep daf8

[ ] A farmation win s red sari (4] e requirea
Afizona statemant of Cifizenship Ana Alien ststus

Profaselonsl Licansa and Commerzial Licenss.
dof Rezpi

Direciions for statsmant or US Cilizensnip

Al ppicants

Cltizenship or National $istus Decharation

Aew you a cilizen or niatiors of fie Ui States? *

® v O Ne
Ciyal Bith * hucson
CourmeyRerisory of Birh Uiited Stales o Arerica

S of Bith *

Az
Evidenoe of LS Cifzerehip, U 5. Natiomol Stotus, or Alien St & Croma Fias
citizzn=hip_white box PHG *
Fisase Revlew Liat of Accaptatie Documents for Proof of Evidence of U. 3. Cllizenship, U.S. National Status, or I he document you select doss nat contain 2 photograph.
Allen Status HERE. ‘your photograph.
Previaue

Step 5 of 8

Update Employment Information. Add New Record, if necessary. Choose “Save and Continue”

License Renewal

5 Employment Information

Step 50of 8

Please list current or most recent employer.

Employer Name Employment Start Date Employment End Date

State of AZ 04/01/2000

Update

+ Add New Records

< Previous

Save & Continue >

Step 6 of 8

Complete the Renewal Declarations. Any “Yes” answers will require you to provide a written explanation and upload
any pertinent documents. Choose “Save and Continue”



6 Declarations Step6of 8

All information with a red asterisk (*) is required.

Since your initial application or last renewal, have you been amested, pled guilty to, no contest to, or been convicted of a felony,

o] ®
misdemeanor, or any undesignated offense?* JYes ® No
If yes, please upload Written Statement and all Court Documents.
2. Since your initial application or last renewal, have you been arrested or issued a ticket for a traffic violation which resulted in a fine of O Yes ® M
$150.00 or greater?® J Yes @ No
If yes, please upload Written Statement and proot of ticket and fine paid in full
3. Since your initial application or last renewal, have you been named in a civi'malpractice case related to your employment as a respiratory . .
care practitioner?® ) Yes ® No
If yes, please upload Written Statement.
4. Since your initial application or last renewal, has any disciplinary action, consent order, or setflement been imposed or is any action pending - ®
on your license in any state (including Arizona) or jurisdiction?* JYes @ No
If yes, please upload \Written Statement and Board order.
5. Since your initial application or last renewal, have you had any problems with substance abuse (which includes alcohol) or been enralled or O Yes ® M
committed to a substance abuse program?* S Yes ® N
If yes, please upload Written Statement and facility documents.
6. Since your initial application or last renewal, have you been disciplined. suspended, or terminated from employment as a respiratory care . -
: * O Yes @® No
practitioner?
If yes, please upload Written Statement
< Previous
Step 7 of 8
H " H ”n
Read Statement and check the Attestation. Choose “Save and Continue
License Renewal
7 Attestation Step 7 0f 8

All information with a red asterisk (*) is required.

| certify upon penalty of perjury under the laws of the State of Arizona, that the document enclosed (Application for Licensure as a Respiratory Care Practitioner) is a true and correct copy of the original
received by me. | further certify that any additional materials enclosed are true and correct copies of originals received by me and are originals issued to me. *

< Previous Save & Continue >

Step 8 of 8

Payment Information. Choose “Credit Card” then “Process Payment”



License Renewal

8 Payment

Fee Breakdown

Invoice ltem

Step8of8

License Renewal Fee Allocated to the General Fund

License Renewal Fee Allocated to the Board

Convenience Fee

Total

Method of Payment

Please select method of payment

Method of Payment

Process Payment >

< Previous

Credit Card

Complete the Payment Information and then “Continue”

CHECKOUT - PAYMENT INFORMATION

PAYMENT INFORMATION

NOTICE: Before submitting your payment information, please ensure that your addresz on file with your bank or credit card company is up to date with the address you are entering here, If vour address does not match, your payment might be

rejected,

* First Name

* Last Name

* Billing Address

Billing Address 2
* City * State - * Zip
* Email * Phone Number
Include area code
@ Credit Card

B wsa

* Credit Card Number

Credit Cards issued by a foreign bank or entity are not an acceptable form of payment due to the system's inability to confirm security measures. As an
alternative, please uze a secured or prepaid Credit Card iszued by a US entity or bank.

* Expiration Month

* Expiration Year - *Cvv/Csv ﬂ

Amount

$15.00

$135.00

$3.00

$153.00



Review the Order the choose “Authorize”

145 RBAO00S License Renewal Fee Alloc  $15.00 1 $15.00
ated to the General Fund

145 RBAO0O7 License Renewal Fee Alloc  $135.00 1 $135.00
ated to the Board

145 RBAOO17 Convenience Fee $3.00 1 §3.00
Total $153.00
Note :

I understand that the following amount will be billed to my credit card. My credit card statement will show the following merchant name(s) and amount(s) for this transaction.

Merchant Amount

Arizona State Board of Respiratory Care Examiners $153.00

The total amount to be billed to your account by State of Arizona is $153.00.

Arizona Checkout Utility

Your request is being processed

Choose “Continue” after you see the Receipt screen



State of Arizona Checkout Utility

State of Arizona

Receipt

Thank you for your payment. Your payment was successful.

Do not close this windew. Click the "Continue" button to return to the Agency application.

YOUR PAYMENT IS COMPLETE

Payment is complete. Print this receipt for your records.
Your authorization number is 571073
Please reference this number in any correspondence regarding your transaction. Get the Adobe Acrobat Reader

((Download Receipt ) (Continue )

BILLING INFORMATION

Name

deee mecgeee
Address

123, phx AZ 85007
Email

donita@rb.az.gov

Please Wait

Your status is being updated.

Flease do not close your tab or window, and please do not use your browser's Back button.

!|\""

You will see the “Submitted” confirmation and receive an email confirmation, as well.



License Renewal

v  Submitted

Thank you for completing your renewal. If you have questions about your renewal please call us at (602) 542-5995

For payments, please visit the Invoices & Receipts section on the menu.

External | Inbox x

AZSBRCE - Renewal - Submitted

noreply@thentiacloud.com

tome

ARIZONA

STATE BOARD OF RESPIRATORY CARE

Hello donita mcglasson,

sfully completed the enline registration renewal process. We will be
ur submission and contact you if there are any issues_ If you would like
ur invoice, please visit the Registrant Portal (https://azbrcesb.portalus

f
{hentiacloud.netiwebs/portaliservice)

Arizona State Board of Respiratory Care Examiners
1740 W. Adams St. Suite 3408
Phoenix, AZ 85007
Telephone: (602) 542-5995

2:15PM (O minutes ago)
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