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 You have the right to appeal the decision of the State Medical Board pursuant to La. R.S. 11:218 (D). A written appeal must be filed within 30 
days of notification of the certification of the Board's decision that you are not disabled.  
  
In the application process, you will see a LASERS Board designated physician at your expense.

I wish to appeal the decision of the State Medical Board.
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 You have the right to appeal the decision of the State Medical Board pursuant to La. R.S. 11:218 (D). A written appeal must be filed within 30 days of notification of the certification of the Board's decision that you are not disabled. 
 
In the application process, you will see a LASERS Board designated physician at your expense.
I wish to appeal the decision of the State Medical Board.
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