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LICENSE NUMBER: DO25380
PROFESSION: Doctor of Osteopathic Medicine
LICENSE STATUS: Active

STATUS LIMITATIONS:

Chad Dominic Galderisi, DO - _
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Portland, OR 97221 AL : '

Active status is granted to you as a licensee who practices within the State of Oregon and lives in Oregon or one of its
approved border towns.

Licensees with Active status shall renew their license biennially. Information about the renewal process can be found on
the Board’s website at www.oregon.gov/OMB (FAQs about the Biennial License Renewal Process).

Licensees must notify the Oregon Medical Board within 30 days of changing a practice or mailing address. You may
call the Board at 971-673-2700 and request an address change form or print the form the Board’s website at
www.oregon. gov/OMB/forms.shtml.




