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CRIMINAL BACKGROUND CHECK INSTRUCTIONS

Pursuant to SDCL 36-4-11.1 and SDCL 36-4A-8.2 each physician and physician assistant applicant for initial
licensure in South Dakota is required to submit a full set of fingerprints for purposes of obtaining state and
federal criminal background checks.

Enclosed are the fingerprint cards that you must use; specific agency data are pre-printed on them.
No other fingerprint cards will be accepted.

1. Contact your local law enforcement agency for fingerprinting. Your local law enforcement agency may
charge a fee for the fingerprinting service; some agencies will accept only cash in payment of this fee.

2. Complete and sign the “Authorization and Release” on the back of the DCI card. Do not complete the
front of the DCI card and FBI card at the fingerprinting agency until after the fingerprinting process is
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Send to the South Dakota Board of Medical and Osteopathic Examiners (SDBMOE) office your completed fingerprint
cards and a separate check or money order for $43.25 made payable to: South Dakota Division of Criminal
Investigation (DCI).

m Do not combine this $43.25 DCI payment with any other fee or payment.

m Do not mail your fingerprint cards to DCI; the cards must be mailed directly to the SDBMOE office.

m Any fingerprint card that arrives at the SDBMOE office bent, folded, tampered with, stained,
smeared, or stapled will be rejected. If rejected, you will be notified to resubmit your card(s).

Licensure: You will not be issued a South Dakota license until acceptable results of the criminal background checks
are received in the Board office from the Federal Bureau of Investigation (FBI). Normally, it will take
approximately 1-2 weeks for the Board to receive the results from the FBI.

Correcting FBI Record: If you wish to correct a record that appears on the FBI's CJIS Division Records System, be
advised that the procedures to change, correct, or update the record are set forth in Title 28, CFR, Section
16.34. Do not contact the SDBMOE office to correct a record.



