FULL LICENSE APPLICATION CHECKLIST

Please confirm that all documents listed on this checklist are included with your full license application. All documents from other primary sources must be received in sealed envelopes with the facility seal or signature on the back of the envelope.  DO NOT OPEN THE ENVELOPES.  Please do not send your full license application to the Board until you have received all of the documents from the primary sources.
	Description of Documents Required
	Applicant
Document
Checklist
	For Board    use only

	Check for $600.00 from a U.S. bank or a U.S. money order made payable to the Commonwealth of Massachusetts (application cannot be processed without the licensing fee)
	
	

	Full license application – all questions answered and application signed and dated
	
	

	Authorization for Release of Information completed
	
	

	Electronic Health Records (EHR) Proficiency Form
	
	

	90-Day Information Form
	
	

	ECFMG Status Report – you must request it to be sent to the Board electronically
	
	

	Questions answered and explanation for “yes” answers or additional documentation in accordance with instructions
	
	

	Curriculum vitae listing graduate education, medical school(s), postgraduate training and work history by month and year
	
	

	Moral and Professional Character form in sealed envelope
	
	

	Medical education verification in sealed envelope
	
	

	Postgraduate Verification form(s) completed by postgraduate training program director or authorized agent in sealed envelopes
	
	

	Evaluation Form signed by department chairperson, program director or a peer who has supervised or evaluated your clinical activities in sealed envelope
	
	

	USMLE, NBME, AOA, LMCC or FLEX examination scores in sealed envelope
	
	

	State License Verifications from current and past state license boards where you have held a full license in sealed envelopes (see instructions for Veridoc and state boards that will only send license verifications directly to the Board)
	
	

	AMA (American Medical Association) Physician Profile requested to be sent to Board electronically, or the AOA Osteopathic Physician Profile (sent to you in a sealed envelope)
	
	

	National Practitioner Data Bank profile in a sealed envelope
	
	

	Original Malpractice History form listing liability carriers since postgraduate training with dates of coverage and policy numbers
	
	

	Malpractice history reports from all liability carriers since postgraduate training listed on your Malpractice History form
	
	

	Malpractice claim report(s) or letter of intent for open or closed malpractice cases from the attorney or liability carrier(s) in sealed envelopes
	
	

	Police report from the police department and court documents from the court or an attorney, if applicable, in sealed envelopes
	
	

	CORI Acknowledgment Form
	
	

	Other documents:
	
	

	Other documents:
	
	


Please make a copy of your full license application and supplement before sending it to the Board.  You are required to provide a copy to every health care facility for credentialing and for enrollment in health plans. 
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