STEP-BY-STEP USER GUIDE FOR PHYSICIANS TO COMPLETE CHANGE OF
ADDRESS ONLINE —www.breeze.ca.gov

If you previously registered in the BreEZe system, enter your User ID and Password in
the Returning User section located on the right column, click the Sign In button

NOTE: If you have never reqistered in the BreEZe system, please go to
http://www.mbc.ca.gov/Licensees/License Renewal/Physicians_and _Surgeons.aspx
and view pages 2 through 8 of the “Step-by-Step User Guide for Physicians to Renew
Online”. These pages explain how to create a new user account and connect your
license to that account.

Department of Consumer Affairs
cov  BREIFAE

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other semvices.

About BreEZe Help Tutorials

FAQ's

Skip navigation

Contact Us

* If you were registered with the DCA Online Professional Licensing senices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

Verifya | Filea | - .
Returning User -

Fields marked with = are required

* User ID:

* Password: |

Forgot Password?
Forgot User ID? m

New Users

BreEZe Registration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

Step-by-Step User Guide for Physicians to Change Address / Email Address Online Page 1
Rev 10-2022


http://www.breeze.ca.gov/
http://www.mbc.ca.gov/Licensees/License_Renewal/Physicians_and_Surgeons.aspx

Change of Address:

Once you have successfully logged onto the BreEZe system, you should see the
Quick Start Menu screen.

1. On the left hand side of the screen, under the section License Activities, subsection

Manage your license information, click the down arrow of the Choose Application
box and select Change of Address. Click the Select button next to the option.

Deporiment ol fConsumer Aol
./,
GOV i 4

License/Registration "4"' &
Quick Start Menu Information |_Show Detais |
Licarse Registraticn
To start. choose an option, and you wiff return %o this Quick Start meny after you have finigh. Nums

Licaria Registration Physician and Surgeon
A -

Type
License Activities Additional Activities

B Add Authorized Representative m
Physican and Surgecn

W License Notif Subscrip m
B Manage your license infprmation

Physican and Surgeon

Change of Address - m

Applications
B Start a New Application or Take an Exam

<Choose Board>

<Choose Application> + Ex
B View Application Status

M 1t is time to Renew!

Medical Board of Cafornia - Physician's and Status:

Surgeon's - initial Application Expired m
Medical Board of California - Physiclan's and Status: m
Surgeon's Renewal Pending
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2. Change of Address - Introduction

Read the information then proceed to the bottom of the page/screen and click the
Next button.

Depariment of Consumer Affairs
GOV

BREFAE

Update Profile | Logoff | Contact Us

Introduction Change of Address - Introduction
nformetion Brvacy At Review the detaied nstructions and inf before proceeding at hito www b ca govilicansaes/Addrass of Racord asox.
Name and Cakfornia Business and Professions Code Section 2021 requires ol icensees 10 repert each and every change of address within 30
PersonalOrganization Detals  G4YS after each change.
Contact Detads For Online/Technical Assistance with BretZe, the Medico! Board of Calft 's Help Desk:
Phone: (916) 263-2205 (Monday-Friday 7:00 am PST - 5:00 pe PST, excluding hokdays)
For License Specific Questions , contact the Medical Board of Calornia:
Phone: (800) £33-2222 (Tos-Free)
(916) 263-2382 (Monday-Friday 8:00 am PST - 5:.00 pm PST, excluding holdays)
Ematl  webmaster@mbe €000V
Press "Next” to contnue,
Press “Cancel” to ext this appication
=3
Ea ¢ Acce
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3. Change of Address — Information Privacy Act

Please read the information then click the Agree button.

&Gov BRE[FA

Skp navioatons
Update Profide | Logof! | Contact Us
ntroduction Change of Address - Information Privacy Act
information Privacy Act NOTICE: ANl items in this application are mandatory; none are voluntary.
Name and This i on s d by the L g Program of the Medical Board of Calfornia. Falure to provide any of the requested

PersonalOrgancaton Detais nformaton wil resu i the apphcation being rejocted 03 ncomplete. The Informeticn provided wil be used 10 venty the kcensea’s
Gentification and determine your qualficatons for icensing per sections 118, and 2080, et seq. of the Calfornia Susiness and
Contact Detads Professions Code, which authorizes the colection of this information

Apphcaton Summary The Licensing Program Chief is the of ds. Access o ds by the individual to whom they pertsin may be cbtained
under the nformation Practices Act, Civil Code Section 1798.17, by contacting the custodian of recerds at 2005 Evergreen Street, Sute
1200, Sacramento, CA 95815, (916) 263-2389.

Press "Agree” 1o continue.

Press “Cancer” to ext this appication
=
3K 10 Top
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4. Change of Address— Name and Personal Details

Verify information is correct then click the Next button.

-y
%ov BRE[FAF

&i.ﬂ JiF W e

Update Profile | Logoff | Contact Us

iroducton Change of Address - Mame and Personal Details
infarmation Privacy Act Confirm your name @ comect a8 shown beiow. If thene are sfy dSScrepances with your name, press “Cancel” and contact the Board
immadiataly:
i Fress “Previous” o go back.
Personal Organizatson
Details Fress THexd™ to continue
r o Detaik Press “Cancel to exi this apphcation.
i ppbeation Summary Firad Hams: JANE
Wiy Names:
Last Hame: DDE
Nama Suffee
[ previous [l Next|
T .

)
E
1]
]
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5. Change of Address— Address Detail Summary

To change the Address of Record: Click the blue link, Address of Record

(Required)

To change the Confidential Address: Click the blue link, Confidential Address

NOTE: A Confidential Address is not required unless your Address of Record is a PO

Box.

1

el Update Profile | Logof! | Contact Us

Introduction
nformation Privacy Act

Name and
Persona¥Organization Detais

Contact Details
Appication Summary

Change of Address - Address Detail Summary

You are required 10 maintain an Address of Record with the Medical Board of Cakfornis. Cails B and Profy Code
Section 2021 requires ol Ecensees 10 report each and every change of address within 30 days after each change. Al licenses, |
renewals, and all other official correspondence will be sent to the Address of Record provided,

NOTE: Caifornia law requires the Board o provide upon writien or verbal request, the Address of Record of any icensed pracitioner.
The Address of Record wil be released 0 any entfy or individusl who nquires and is also avaiisbie 1o the pudlic on the Board's websie
Each icensee should carefully consider the Address of Record provided to the Bosrd, and may wish 10 use an office, employer's
address, or 8 Post Office (PO) Box as the Address of Record.

if the "Next” button below is nactive/Gray, the minsmum required information has not been provided. The folowing address types can be
edited:

* Address of Record (Required)
* Confidental Address

Phone Number and Email Address information will not be publicly disclosed.
If your Address of Record is a PO Box, you are required by law to provide the Board with a physical street address as a

Confidential Address, which wil not be publcly dsclosed. The street address of a private malbox service may not be used as a
Confidential Address

Address of
. oo
(Required)

-

The folowing address types need 1o be updated to include required inf Please modify them by cicking on the Inks for the relevant
oddresses below,
* Confidental Acdress
Press "Next" o contnue
Press "Add” to enter an addtional address
Press "Cancel" to ext this appication
License Specific Addresses
Name DOE, JANE
Address: 1234 Main St
ANYTOWN , CA
00000
us
Phone Number: 916 555-6715
E-mak anydoc@anydoc.com
Name DOE, JANE
Address 9876 Main St
CA
95815

[previous [l vert l Concel|
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6. Change of Address— Maintain Contact Details

Fill in the required field (designated by red asterisks) for the Address of Record.
Please include your telephone number and email address, which are not public
information. Then click the Continue Button.

NOTE: Senate Bill 806 requires all licensees to report an email address to the
Board. Please do so by inputting your email address in the email field.

Deparfment of Consumer Afain
Py

Skp naveaton

troduction Change of Address - Maintain Contact Details
information Privacy Act Update your address nformabon below. Required fiekds are dencted wih a red asterisk (), Phone Number and Email Address
information will not be publicly disclosed for any Address Type
o i) e
Contact Details
- Address of Record (Required)
Yy
* Address Line 1 1234 Main St
Address Line 2
Adcress Line 3
* Chy Anytown
* State California -
* Zip Code 00000
County. -
* Country: United States ~
Phone Number: 916 555-6715
Extension
E-mok anydoc@anydoc.com
Home Number
Cel Number
 Continue Jf Concel
3 Je
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7. Change of Address— Address Detail Summary
Review the changes, then click the Next button.

NOTE: A Confidential Address is not required unless your Address of Record is a PO
Box. Choose the Add button to add the required Confidential Address.

%ov BRE[FIC

Update Profile | Loqo!! | Contact Us

Wtrodection Change of Address - Address Detail Summary
Information Privacy Act You are required to mantan an Address of Record wih the Medical Soard of Calf Calt [ and Prof Coce
Section 2021 requires all icensees 10 report each and every change of address within 20 days after each change. All licenses,
Name and renewals, and all other official correspondence will be sent to the Address of Record provided.
Persona?Organization Detais
NOTE: Caifornia law requires the Board o provide upon written or verbal request, the Address of Record of any kcensed practtioner
Contact Details The Address of Record will be released to any entty or ndividual who nquires and is also avalable to the public on the Board's webste
Each kcensee should carefully consider the Address of Record provided fo the Board, and may wish to use an office, employer's
Applcation Summary address, o a Post Office (PO) Box as the Address of Record

I the "Next” bution below is nactive/Gray. the minimum required information has not been provided The folowing sddress types can be
edied.

o Address of Record (Required)
» Confidential Address

Phone Number and Email Address inf tion will not be publicly disciosed.

i your Address of Record is a PO Box, you are required by law to provide the Board with a physical street address as a
Confidential Address, which wil not be pubicly dsciosed The sireet address of a private malbox service may not be used as a
Confdential Address

Press “Previous” 1o 9o back

Press "Next® to continue

Press "Add" to enter an addtonal address.
Press “Cancel” 1o ext this appicaton

License Specific Addresses

Address of ame:
8 » DOE, JANE
(Required)
Address. 1234 Main St
Anytown , CA
00000
us
Phone Number: 916 5556715
E-mait anydoc@anydoc.com
Home Number
Cell Number
[ Previous il Next ll Add [l Cancel |
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8. Change of Address— Maintain Contact Details

Fill in the appropriate boxes for the Confidential Address. Make sure the Country
field is filled in. Then click the Continue Button.

Department of Comsumer Aflaln
GOV

BRELAE

Update Profile | Logoff | Contact Us

ntroduction Change of Address - Maintain Contact Details

nformaton Privacy Act Update your address nf below. Required fiekds are d d wih a red astersk (*). Phone Number and Email Address
information will not be pubiicly disclosed for any Address Type

Press "Contnue™ 10 save address informalion and return 1o the Address Detad Summary screen
PersonalOrganization Detads ;
Press "Delete” to delete this address

Press “Back” to discard information and return to the Address Detal Summary screen

fvpoenal < Confidential Address
‘ " Address Line 1 9876 Oak St
Address Line 2
Address Line 3
" Cy: Anytown
* State California -
* Zp Code 00000
County: -
* Country United States -
(Delete |
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9. Change of Address— Application Summary

Verify that the address information is correct, then click the Next button.

%ov BRE[FAE

Skip aavigation
Update Profile | Loqot! | Contact Us

Introdoction Change of Address - Application Summary
Information Privacy Act “v’mywnlommbobw if any of the information is not correct. press “Previous™ to return 10 the appropriate screen to make
Name and v
Press “Previous” to go back
Press "Next” to contnue
o Do Press "Cancel" o ext this appication

Change of Address Summary

License Type: Physician and Surgeon A
Fie Number. 18132
License Number. [ccecad]
Appicaton Date: 081022016 (mmvddryyyy)
Personal Details
Frst Name: JANE
Middie Name
Last Name DOE
Addresses
License Specific Addresses
Address of Record (Required) Name DOE. JANE
Address 1234 Main St
Anytown , CA
00000
us
Phone Number: 916 555-6715
E-mat anydoc@anydoc.com
Home Number
Cel Number
[ previous il next i Cancel |
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10. Change of Address— Attestation

Please read the information, select the YES radio button then click the
Submit button.

%ov BRE[FAE

200 navigaton
Update Profile | Loqot! | Contact Us

hiroduction Change of Address - Attestation
formation Privacy Act In order 1o submt your Change of Address, you must the stion below.
Press "Previcus” 10 9o back
Name and
PersonalOrganization Detalis  Press "Submt” 1o submt this appication.
Contact Detads Press “Cancel” 1o ext this appication.
Application Summary I daclare under the penaly of pedury under the ws of the State of Cakfornia that the informatica contained in this applcation & true and

correct and that | have read and understand the disciosure statements peovided n the instructions for this appication. | bereby grant the
Department of Consumar Affars enity permission to verify any information contained in this appication.

9 Yes
No
(previous l submit |
Back o Top ingiions of Usgs Prr y Policy | Accasst
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11. Change of Address— Fee and Summary Report

There is no fee to change your address. At this point, your address change(s) are
completed. Click the Back button to return to the Quick Start Menu.

B boutoreEZe FAQ HepTuloals |
Depariment of Condurmer Aol
@ﬁm BRE[FAC

Update Profils | Logolf | Contact Us

Fee and Summary Report

Wt applcation has been submited. ARhough your sddress changs will be affective mmediabely, sl changes will be reviewed by the Boand, you will be conlacted if there ans
ATy Bsues

Press “Vw POF Summary RepedT and savd of prind fer your reconds

Press “Back™ 1o refum 1o the main meny

L
n ::-ll'hnlr
m Yiew PDF Summary Report _—
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