Background Checks

For Out-of-State Applicants
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Out-of-State Fingerprinting

FOR AGENCIFES & FH

NI.EW MEXIC('J . .
If you are going to be completing your Enrolliment & Fingerprinting Services

background check in a state other than
Enrollment for Licensing, Certification, or

New Mexico, you will need to follow this Employment requirements in New Mexico

uidance to complete it IdentoGO by IDEMIA s the leading blometric solutions provider for state
g p * and local agencies, specializing in the secure capture and transmission of
electronic fingerprints for employment, certification, licensing, and cther

warification purposes.

You will first need to go to IdentoGO to

register for Fingerprinting Card
Enter your service code to get started.

code belov Fenrollment process and schedule an appsintment at ar

Processing Service. M Residents: Enter your service

For Enrollment and Scheduling Assistance please contact ldentoGO Customer Service: B77-467-9215,

Additional Services

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

[v]

Reschedule or Manage
Appointment

Check Enrollment Status

wil-In Physical Fingerprint Card Schedule a Reprint Appointment


https://nm.state.identogo.com/

Out-of-State Fingerprinting

To Begin:

You will have to enter a Service Code:

The Service Code is: 2BH2GV

X
Attention!

You have selected the ink card submission process. You will be asked to send
in one (1) fingerprint card to IdentoGO after making payment arrangements.
You are verifying that you are either a non-resident of the State or you are
physically unable to travel to an Enrollment Center to be printed.

Applicants that reside in New Mexico should return and schedule an
appointment. Only out of state residents or individuals physically unable to
be digitally printed are able to use this option.

Fingerprint cards should not be submitted until the card scan
registration is completed and you have the barcode page printed to
submit with the hard cards.

Fingerprint cards must be sent to the correct address for processing:
IdentoGO Cardscan Departrment - NM

240 Seven Springs Way, Suite 250

Brentwood, TN 37027

Fingerprints submitted on hard cards are typically of lower quality and
result in a higher rate of FBI rejections.

Processing of fingerprint cards takes significantly longer than
fingerprinting at an enrollment center.

Please be aware that submission of incorrect or invalid data, including but
not limited to incorrect agency fingerprint reason or applicant demographic
data that results in the need to conduct a new fingerprint card subrnission
will be at the applicant's cost. Demographic information provided on the
fingerprint card must exactly match the demographic information entered
during this registration process or the card will be returned

Please confirm with your agency or organization that you are eligible to
submit your fingerprints by hard card.
Service Code™

GET STARTED >




Acknowledgement Page

Read Carefully

MEDICAL BOARD

61-6-11 MEDICAL LICENSURE

Fingerprint-Based Criminal History Record Request Authorization and Notification Form
** By signing this autherization, | hereby acknowledge that | consent to the collection and retention of my fingerprints as part of the application / emplayment | 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 forthiin Title 28 CFR 16.34 and the Privacy Act
Statenent.

Privacy Act Statement
This privacy act statement 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.S.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 ta the employing, investigating, or otherwise responsible agency, andfor the FBI for the purpose of comparing your
fingerprints to other fingerprints in the FBI's Next Generation [dentification (NG| system or its successor systems (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 NGI after
the completion of this application and, while retained, your fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.

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 NGI 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 enforcement agencies; criminal justice agencies, and agencies responsibile for national security or public safety.

Additional Information: The requesting agency and/or the agency conducting the application-investigation will provide you additional information pertinent to the specific
circumstances of this application, which may include identification of other authorities, purposes, uses, and consequences 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 systems(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, hefshe should make application directly to the agency which contributed the questioned information. The subject of a recard may also direct histher challenge
as to the accuracy or completeness of any entry an hisher record to the FBI, Criminal Justice Information Services (CJIS) Division, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road,
Clarksburg, WV 26306. 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 CIIS Division will make any changes necessary in accordance with
the information supplied by that agency.

[Order No. 1134-86, 51 FR 16677, May 6, 1986, as amended by Order No. 2258-99, 64 FR 52226, Sept. 28,1959

[J !acknowledge that | havéyead, understand, and agree to the above Statement.

DOWNLOAD

CANCEL ENROLLMENT




MEDICAL BOARD

61-6-11 MEDICAL LICENSURE

@ Personal information 1@ Feview Enrollment Application @ Payment & Confirmation
O U t Of S t a te PERSONAL INFORMATION * Requited fields
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To Begin:

Complete your registration information.
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Out-of-State

Review and confirm your information is correct:

Enter the ORI Number
NM920230Z

Read the Acknowledgement/Release
form carefully and select if you agree.

Enter and review your demographic
information on this page. Please note
that it VERY important that this
information is correct.

MEDICAL BOARD

61-6-11 MEDICAL LICENSURE

@ Personal Information © Review Enroliment Application

© Payment & Confirmation

(i) Please review and submit your application

Your application has not been submitted yet. Please review and submit it below.

REVIEW ENROLLMENT APPLICATION

Personal Information

, EDIT INFORMATION

Please review your personal information below. Legal name must match exactly on all identification documents brought to enroliment

NAME & BIOGRAPHICS

FIRST NAME MIDDLE NAME LAST NAME
GENDER DATE OF BIRTH EYE COLOR
Female

RACE HEIGHT{FT} HEIGHT(IN]
Unknown/Other

CITIZENSHIP

COUNTRY OF CITIZENSHIP

United States

COUNTRY OF BIRTH CITY OF BIRTH STATE/PROVINCE OF BIRTH

United States

RESIDENTIAL ADDRESS

COUNTRY OF RESIDENCE STATE/OR PROVINCE cITy
United States New Mexico
ADDRESS LINE 1 ADDRESS LINE 2

CONTACT INFORMATION

MAIN PHONE NUMBER PREFERRED LANGUAGE E-MAIL ADDRESS

+1 (505) 476-7220 English

CANCEL ENROLLMENT

SUFFIX

HAIR COLOR

WEIGHT(LBS

POSTAL CODE

{ BACK | CONTINUE TO PAYMENT »



Making your Payment

Select the payment type. MEDICAL BOARD

61-6-11 MEDICAL LICENSURE

. . @ Personal Information @& Review Enrollment Application © Payment & Confirmation
Enter your payment information on

the next popup.

Please note that payment is required for your enrollment. Credit Card is the preferred method of payment. Cash and personal checks are NOT
accepted in-person.

PAYMENT METHOD SERVICES SERVICE COST
® Credit Card

TOTAL $59.00
O eCheck

Enter any payment vouchers or coupon codes below.

Coupon Code APPLY

CANCEL ENROLLMENT ¢ BACK | PAY AND SUBMIT



What happens next?

Your next steps:

FINGERPRINMTYT Ao
D

- L
: e . oo L ]
\
EFT THUMB 7T LEFT INDEX \ B L‘:F“M\\D\XE

Go to your selected fingerprinting e Once fingerprinted, you will need to mail e IndentoGo/ldemia sends us the
facility at the time you have chosen. your fingerprint cards and the registration Board the results and they are added
Be sure to take your registration and form to: to your application.
payment information. IdentoGo

Cardscan Dept — New Mexico Program
340 Seven Springs Way, Suite 250
Brentwood TN 37027
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