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HYPERBARIC OXYGEN (HBO) PERMIT APPLICATION

Every podiatric physician administering Hyperbaric Oxygen (HBO) must apply to the Texas
Department of Licensing and Regulation for a permit. (Attach administrative fee of $25.00
payable to the Texas Department of Licensing and Regulation.)

HBO APPLICANT INFORMATION

Last Name First Name Middle Initial Date of Birth
Office Address (Required) City State Zip Office Telephone
Hospital Address City State Zip Home Telephone

Current Texas DPM License #

PROFESSIONAL REQUIREMENTS

1. Have you completed a course of hyperbaric medicine team training that is recognized by
the Undersea and Hyperbaric Medical Society (UHMS) as required in Department rule 16
Texas Administrative Code (TAC), Chapter 130 “Hyperbaric Oxygen Guidelines”?

[] Yes [ ]No
2. Will the hyperbaric oxygen treatment be administered in a hospital setting?
[ ]Yes [ ]No

If the answer to either question above is “No” you do not meet the requirements for HBO
certification. If you answered “Yes” to #1 you must submit a copy of your UHMS
certificate with this application.

TDLR Form PODO0O03 rev Feb 2023 Page 1 of 2




STANDARD OF CARE REQUIREMENTS

1. 1'will maintain a current history and limited physical evaluation on all your podiatric medical
patients.

2. 1 will provide training on emergency procedures to my staff.

3. I'will only administer hyperbaric oxygen treatment in a hospital setting.

I certify that | have read and will comply with all applicable provisions of the Podiatry Medical
Practice Act; Texas Occupations Code, Chapter 202, and 16 Texas Administrative Code, Chapter
130. I understand that providing false information on this application may result in denial of this
application and/or revocation of the license I am requesting and the imposition of administrative
penalties.

Signature of Applicant Date
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