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AN ACT

ENTITLED, An Act to authorize the Department of Health to establish a program for processing

waiver requests for international medical graduates and to establish a fee for processing waiver

requests.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. The Department of Health may establish a program for processing waiver requests for

international medical graduates.

Section 2. The Department of Health may promulgate rules pursuant to chapter 1-26 to provide

for the establishment and use of a program for processing waiver requests for international medical

graduates pursuant to section 1 of this Act, including criteria, procedures, and forms necessary for

processing waiver requests and to establish a fee not to exceed five hundred dollars for each waiver

request processed.
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