(- ROr§

O

el

Secretary of State
ry FILED

BELD 1-2015 Certificate and Order for Filing _
PERMANENT ADMINISTRATIVE RULES 6-29-151:27 PM
ARCHIVES DIVISION

SECRETARY OF STATE

| certify that the attached copies are true, full and correct copies of the PERMANENT Rule(s) adopted on Upon filing, by the

Health Licensing Office, Board of Licensed Dietitians 834

Agency and Division Administrative Rules Chapter Number

Samantha Patnode (503) 373-1917

Rules Coordinator Telephone
700 Summer St. NE, Suite 320, Salem, OR 97301-1287

Address .
To become effective Upon filing. Rulemaking Notice was published in the June 2015 Oregon Bulletin.

RULE CAPTION

The Board of Licensed Dietitians are lowering fees for license and renewal.

Not more than 15 words that reasonably identifies the subject matter of the agency's intended action.

RULEMAKING ACTION
Secure approval of new rule numbers with the Administrative Rules Unit prior to filing.

ADOPT:

AMEND:
834-040-0000

REPEAL:
RENUMBER:

AMEND AND RENUMBER:

Statutory Authority:
691.405-691.485

Other Authority:

Statutes Implemented:
676.592 :

RULE SUMMARY

The Board of Licensed Dietitians are lowering fees for license and renewal.

Samantha Patnode samie.patnode@state.or.us
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RULE CAPTION

The Board of Licensed Dietitians are lowering fees for license and renewal.

Not more than 15 words

RULEMAKING ACTION

ADOPT:
AMEND: 834-040-0000
REPEAL:
RENUMBER:
AMEND & RENUMBER:
Stat. Anth: 691.405-691..485
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Stats. Tmplemented: 676 .592
RULE SUMMARY

The Board of Licensed Dietitians are lowering fees for license and renewal.
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filing. You must complete this step before submitting your Permanent
and Temporary filings.




DIVISION 40
FEES

834-040-0000
Fees

(1) Applicants and registrants are subject to the provisions of OAR 331-010-0010 and 331-010-0020
regarding the payment of fees, penalties and charges.

(2) Fees .established by the Health Licensing Office are as follows:

(a) Application: $50;

(b) Original license: $60 for one year;

(c) Renewal of license: $60 for one year;

(d) Other administrative fees:

(A) Delinquency fee: $25 for each year in inactive status up to three years;
(B) Replacement of license, including name change: $25;

(C) An additional $25 administrative processing fee will be assessed if a NSF or non-negotiable
instrument is received for payment of fees, penalties and charges. Refer to OAR 331-010-0010.







