Background Checks

For In-State Applicants

https.//nm.ue.state.identogo.com/ue



INn-State Live Scans

If you are going to be completing your
background check in New Mexico, you
will need to follow this guidance to
complete it.

You will first need to go to IdentoGO to
register and set up your appointment for
your Live Scan fingerprinting.

'nm.ue.state.identogo.com/ue L2 R Verify it's you Relaunch

FOR AGENCIES

NEW MEXICO
Enrollment & Fingerprinting Services

Enrollment for Licensing, Certification, or Employment
requirements in New Mexico
IdentoGO by IDEMIA is the leading biometric solutions provider for state and local agencies, specializing

in the secure capture and transmission of electronic fingerprints for employment, certification, licensing,
and other verification purposes.

ur service code to get started.

renrollment pr d edule an appointment at an ir nroliment center.

Service Code*

28H2CY

GET STARTED *

For Enrollment and Scheduling Assistance please contact IdentoCO Customer Service: 877-467-9215.

Additional Services

To look up an existing registration status or make changes to your appointment, please select ‘Reschedule or Manage Appointment.” For all other services, make
a selection below. Applicants that do not reside in New Mexico should choose the 'Mail-In Physical Fingerprint Card’ option below.

—
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Check Enrollment Status Reschedule or Manage Appointment Mail-In Physical Fingerprint Card Schedule a Reprint Appointment
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INn-State Live Scans

Enrollment Service Lookup

Based on your inputs, the following service information is available.

To Begin‘ MEDICAL BOARD

HEASON FOR FINGLRPRINTING

B61-6-11 MEDICAL LICENSURE

Once you are On this page, please SeleCt r:J_I‘;*)-Z‘;ZjLM\-M::DI(.ALI:!OARD
“Start Enrollment”
2BH2GV

CAMCEL



INn-State Live Scans

To Begin:

Please read the form carefully.

Acknowledge and then click
“Continue”

MEDICAL BOARD

61-6-11 MEDICAL LICENSURE

Fingerprint-Based Criminal History Record Request Authorization and Notification Form
** By signing this authorization, | hereby acknowledge that | consent to the collection and retention of my fingerprints as part of the application / employment / licensing process.

| acknowledge and understand that my fingerprints will be searched against the fingerprint databases maintained by the Federal Bureau of Investigation and the New Mexico
Department of Public Safety for the purpose of assessing and reviewing state and national criminal history that may pertain to me directly, pursuant to 28 CFR, Sections 16.30-16.34.

| acknowledge that | have been notified of how to access the procedures to challenge the accuracy or completeness of my record, set forth in Title 28 CFR 16.34 and the Privacy Act
Statement.

Privacy Act Statement
This privacy act staternent is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under 28 U.5.C. 534, Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544 Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is veluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-based background checks. Your fingerprints
and associated information/biometrics may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your
fingerprints to other fingerprints in the FBI's Next Generation Identification [NGI) system or its successor systemns (including civil, criminal, and latent fingerprint repositories) or
other available records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGl after
the completion of this application and, while retained, your fingerprints may continue to be compared against other fingerprints submitted to or retained by NGIL

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated information/biometrics are retained in NG|, your information
may be disclosed pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published
at any time in the Federal Register, including the Routine Uses for the NGl system and the FBI's Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to:
employing, governmental or authorized non-governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability determinations;
local, state, tribal, or federal law enforcerment agencies; criminal justice agencies; and agencies responsible for national security or public safety.

Additional Infermation: The requesting agency andfor the agency conducting the application-investigation will provide you additional information pertinent to the specific
circurmstances of this application, which may include identification of other authorities, purposes, uses, and conseguences of not providing requested information. In addition, any
such agency in the Federal Executive Branch has also published notice in the Federal Register describing any systerms(s) of records in which that agency may also maintain your
records, including the authorities, purposes, and routine uses for the system(s).

§16.34 Procedure to obtain change, correction or updating of identification records.

If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or incomplete in any respect and wishes changes, corrections or updating of the
alleged deficiency, he/she should make application directly to the agency which contributed the questioned information. The subject of a record may also direct his/her challenge
as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information Services (CJ15) Division, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road,
Clarksburg, WV 263206. The FBI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correct the challenged entry. Upon the
receipt of an official communication directly from the agency which contributed the original information, the FBI CJIS Division will make any changes necessary in accordance with
the information supplied by that agency.

[Order Mo. 1134-86, 51 FR 16677, May 6, 1986, as amended by Order No. 2258-99, 64 FR 52226, Sept. 28, 1999]

D | acknowledge that | have read, understand, and agree to the above Statement.

DOWNLOAD

CAMCEL ENROLLMENT CONTINUE >



MEDICAL BOARD

61-6-1 MEDICAL LICENSURE

@ Personal Information © Schedule Appaintment © Review Enroliment Application @ Payment & Confirmation

PERSONAL INFORMATION * Reguired fields

In-State Live Scans -

To Begin:

Biographic Information

Once you are on this page, please enter
your demographic information

Click “Continue at the bottom of the Citzenshio
page once complete.

Residential Address

ves @ Mo O

Emplayer

Employer Address

Contact

st online. Email is recommended 5o we can provide a receipt and keep you updated.

CAMCEL ENROLLMENT




MEDICAL BOARD

61-6-11 MEDICAL LICENSURE

@ Personal Information © schedule Appointment. O Review Ensollment Appficatio @ Payment & Confirmation

To Begin:
Once you are on this page, please
enter your demographic
information

.......

.........

...........

Click “Continue at the bottom of
the page once complete.

You will enter a zip code
convenient to you (example:
87121 Albuquerque)

This will give you a selection of
locations to choose from.

You can select the location
best for you and click on it. ZR0s Py




In-State Live Scans

To Begin:

Once you are on this page, please DMV Title Experts
enter your demographic
information

Cetober 2025 - O&TE SELECTED

Wednesday, (A 24

Click “Continue at the bottom of
the page once complete.

You will enter a zip code
convenient to you (example: O
87121 Albuquerque) e 0 =

This will give you a selection of
locations to choose from.

-
3434 Fadarana Dr, ETE A Sania Fa, M ETS0T-2E5H

You can select the location
best for you and click on it.

This will bring up a calendar
with available appointments.
Select the one that works
best for you and confirm.




INn-State Live Scans

To Begin:

Please verify that your
demographic information
Is correct. Incorrect
information can severely
delay the processing of
your background check.

MEDICAL BOARD

61-6-1 MEDICAL LICENSURE

@ Fersonal information @ Schedule Appoinument

© Review Enroliment Application @ Payment & Confirmation

(0 Please review and submit your apglication
"our applicaticn has nat bean submitted yet. Please raview and submit it belav

REVIEW ENROLLMENT APPLICATION

Appointmeant Details

et reevitew your schedubed appointrment below.

LATE AHD TIME
il

1020 Ak MDT

61-6-T MEDICAL LICEHSURE

Personal Infermation

Pz review your personal infermation below. Legal rame roust match exactly on all identification docurments brought Lo enroliment

MAME & BIDCRAPHICE

VIRST MAME MILDLE BAME LAST HAME

CEMUER LATE OF BIRTH EYE GG

BACE HEIGHTIF T HEIGHT{IN]

Unknowry/Other

CITIZENSHIR
COUNTEY OF CITIZENSHIE

Uniled Slales

COUNTEY OF 8IRTH CIY OF BIRTH STATE/EROVINGE O

RESIDENTIAL ADDRESS

CONTACT INFORMATION
MIAIN SHOME NUMBES

English

CAMCEL ENROLLMENT

PIES ERIED LANGUACE E-MAIL ADDHESS

# EDIT APPOINTMENT

ARROINIMEN T LOCATIIN

DM Title Experts
3494 Zafarano Dr, STE A, Santa Fe, N 87507-2658

& EDIT IRFORMATION

AR COLOR

COMTIMUE T PAYMENT 3




Payment

You will begin your payment on this page.

@ Personal Information

PAYMENT

MEDICAL BOARD

G61-6-11 MEDICAL LICENSURE

@ Schedube Appointmernt @ nReview Enroliment Apglication

FPhease note Lhal payrment = required for your enrolbment. Credil Card = Lhe preferred method of payment. Cash and personal checks are MOT scoepled in-person.

FAYMENT METHOD
® Credic Card

I:] el heck

CAMCEL ENROLLMENT

TOTAL

O Payment & Canfirmation

ENter any paymant vouchers of Coupon codes below:

“oupor Codde APDLY

{ BaCK PAY AND SUBMIT



Maklﬂg yOUt’ Payment Enrollment Payment

Amount 5500

a Enter your payment information in this popup.




What happens next?

Your next steps:

FiraGe
T TN C ARD

7 ' o \
EFT THUMB T LEFT INDEX B \EFY M\WE\

\

Go to your selected fingerprinting e Your fingerprints will be electronically e IndentoGo/ldemia sends us the
facility at the time you have chosen. submitted to IdentoGo. Board the results and they are added
Be sure to take your registration and to your application.

payment information.



Have more questions?

If you ever have questions, reach out. We are happy to help.

Medical Board Web Site @ Rules and Statutes @
Provider Portal Login @

nm.medicalboard@nmmb.nm.gov



http://www.nmmb.state.nm.us/
https://nmrldlpi.my.site.com/nmmb/s/login/
https://www.nmmb.state.nm.us/medical-board-statute/
https://www.nmmb.state.nm.us/medical-board-statute/
https://www.nmmb.state.nm.us/medical-board-statute/
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