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INITIAL LIMITED LICENSE INFORMATION
PLEASE NOTE:  As the applicant, you are responsible for the accuracy of this licensing information.  If you have questions concerning the licensing process, contact the residency program coordinator or the residency training office at the Massachusetts hospital where your training will be undertaken.

LIMITED LICENSE FEE:  The fee for a limited license is $100.00.  Please attach a personal check from a U.S. bank or money order in U.S. dollars payable to the Commonwealth of Massachusetts.  Applications will not be processed without the fee.

IMPORTANT INFORMATION:
· Limited licenses are issued to physicians enrolled in postgraduate medical education programs in healthcare facilities in the Commonwealth of Massachusetts.  All such training must be done in either an ACGME-accredited or AOA-approved program, or in a subspecialty clinical training or fellowship program in a training facility that has an approved program in the parent specialty.  This information must be documented by the training program in Section B of this Limited License Application.  You may practice medicine only in the training program approved with this application.  With a limited license you are not allowed to “moonlight” under any circumstances.

· A physician who holds or who has ever held a full Massachusetts license is not eligible for a limited license.  

· You may not engage in direct or indirect patient care until your license has been approved by the Board and you have been appropriately credentialed by your healthcare facility.
· Following Board approval of your limited license, your limited registration certificate verifying your registration number will be sent to your training program and they will provide you with a copy of the certificate.  That license number will be retained for the duration of that training program.  If you enter a different training program (for example, change from a residency in general surgery to a fellowship in plastic surgery) at the same facility or another training program, you must submit a Change of Program Application.  A new license will be issued, assuming that you still qualify for limited license registration.

· Please be advised that your limited license expires at the end of the academic year or earlier if your training is completed before the end of the academic year.  If you are continuing in a training  program, a limited renewal application must be completed and sent to the Board at least 30 days prior to the end of the academic year. The issuance of a limited license beyond a total of seven years of training may be granted only by a majority vote of the Board.
Grounds for Denial:  Each applicant’s qualifications for licensure in Massachusetts are reviewed on an individual basis.  The Board has the authority to deny licensure based upon an applicant’s failure to meet the Board’s requirements for licensure; failure to provide satisfactory proof of good moral character; or because of acts which, were they engaged in by a licensee, would violate M.G.L. c. 112, Section 5 or 243 CMR 1.03(5).

The Limited License Application Kit:
The Initial Limited License Application Kit is comprised of the following documents:

· Initial Limited License Application, including Sections A, B and C and supplemental pages if you answer “yes” to any of the questions.
· Medical Education Verification forms for premedical and medical education

· Authorization for Release of Information, which must be completed and included with your application

· Evaluation Form

· State License Verification(s) form for states where you have ever held a full license

· Affidavit for Social Security number (only if you do not have a U.S. Social Security number)
· Name Change form

In addition to these required forms, you must provide the Board with a current updated curriculum vitae from the date of your graduation from medical school to the present by month and year (Example: December 2013 to July 2014).
Other name(s):  If you have had a name change, you must submit a notarized copy of your marriage certificate or a notarized copy of the court order changing your name.  Please complete the Name Change and Duplicate License form and the Notary Public Attestation for Name Change form.

Qualifying Examinations:  Applicants for a limited license must have passing scores on USMLE Step 1 and Step 2 (CK and CS), or the first two levels of COMLEX, or all parts of MCCQE (LMCC).  

The Board will accept a copy of the USMLE scores, COMLEX, or MCCQE if they were part of the ERAS application that was sent directly from the original source to the training program. The exam report should be sent to the Board by the Graduate Medical Education staff with the initial limited license application.  Otherwise, exam scores for USMLE may be obtained from the Federation of State Medical Boards (FSMB) at www.fsmb.org or the National Board of Osteopathic Medical Examiners for COMLEX at www.nbome.org or the Medical Council of Canada at www.mcc.ca for the MCCQE.  NOTE:  If you completed USMLE Step 2, CS or CK after the ERAS report was sent to your training program, you must request your USMLE scores from the FSMB to be sent to your training program.
Examination scores from applicants will not be accepted unless they were sent to the applicant from the primary source in a sealed envelope.  If your examination scores were not sent directly to your training program by ERAS, you then must request them in a sealed envelope and include them with your limited license application.

Translations:  Original translations must be provided for any documents in a language other than English.  The Board will accept an English translation if it was translated by your medical school and has an original medical school seal.  If a transcript is provided in a language other than English, you must obtain an official translation by a translation company in the United States or at a U.S. Embassy.  An Official U.S. Translation Company is a private organization located in the U.S. engaged solely in the practice of translating documents and inter-language communication, e.g. Berlitz, Polylingua, Inc., etc. These companies can be located by looking under Translators and Interpreters on the internet.  An office of a U.S. translation company located outside the U.S. is acceptable.  English translations received directly from the Medical School Dean, with the seal of the medical school, will be accepted.  
If you wish to have original U.S. translations returned, you must provide sufficient postage.  The Board of Registration in Medicine will keep your notarized copy and return the original to you.
APPLICATION INSTRUCTIONS

1-B.  Other name(s):  If you have had a name change, you must submit a notarized copy of your marriage certificate or a notarized copy of the court order changing your name.  Please complete the Name Change and Duplicate License form and the Notary Public Attestation for the Name Change form.

2.  Current residence:  Provide a mailing address and telephone number where you can be reached.  You must immediately notify the Board of any change in this information. 

5.  Social Security Number:  Your social security number may be used to facilitate the authorized sharing of information with designated agencies for identification of licensees for the following purposes:  reporting of disciplinary actions to national data repository systems; tax default status; student loan default status; child support arrearages; Medicaid provider eligibility; possession of Massachusetts controlled substances registration; and collection of fines imposed in connection with Board disciplinary cases.  The Board considers this information highly confidential and not subject to release except as specifically authorized.  If you do not have a Social Security number, you must complete the Affidavit form and include it with your Initial Limited License Application.
6.  Name and address of Massachusetts training hospital:  This is the name of the healthcare facility at which you will be practicing with your initial limited license.  This information should correspond with the information in Section B.

7. Name of premedical school(s):  Supply the name of the school(s) at which you completed your undergraduate premedical education.

11.  Examinations completed:  Indicate all licensing examinations which you have completed.  Please provide supporting evidence of these examinations by accessing the Federation of State Medical Board’s (FSMB) on-line services to request your USMLE scores in a sealed envelope. The Board will accept a copy of the USMLE scores, COMLEX, or MCCQE if they were part of the ERAS application that was sent electronically to the training program. Otherwise, you must request the examination scores to be sent to you in a sealed envelope.
12-A or B.  Completion of medical school education:  If you answered “yes” to question #12-A or 12-B, please supply an explanation on a separate piece of paper.  U.S medical graduates must explain the reason(s) for more than 4 years of medical education.  International medical graduates must explain the reason(s) for more than 6 years of medical education.  Please provide a written explanation for a leave of absence for research, public service, participation in an M.D., Ph.D. program, etc., and an explanation for “personal reasons.”  You must also contact your medical school to provide an explanation for any of the above. 
13. Time between graduation and start of training:  If you answered yes to this question, attach a detailed list of your activities, both professional and non-professional, and the dates in which you engaged in each of these activities, arranged in chronological order up to the present time.  Be sure to include all employment experiences and training programs.  

16-A.  Leave of absence or termination. You must provide a written explanation for a leave of absence from medical school or a postgraduate training program (including leaves of absences for research, public service, participation in a M.D./Ph.D. program, etc.) and an explanation for “personal reasons.”  You must also contact your medical school or postgraduate training program to provide an explanation for any of the above.
SECTION B must be completed and signed by the designated official at the healthcare facility.
SECTION C must be completed by the applicant.

INSTRUCTIONS FOR COMPLETING LIMITED LICENSE FORMS
Initial Limited License Application Form:  Complete Sections A and C, as well as any other forms that apply.  After completion of Sections A and C, forward the application to the training program for completion of Section B.
Medical Education Verification Form:  Pre-medical education must be certified by your medical school(s) on the Medical Education Verification form.  You must have successfully completed a minimum of two (2) or more academic years at a legally chartered college or university.  If you attended more than one medical school you must obtain verification from all medical schools.  Do not open the envelope from your medical school and inform the members of your household not to open the envelope.  If the seal on the envelope from your medical  school  is opened,  the  Medical  School  Verification  form  will  not  be accepted and you will be required  to obtain a new Medical School Verification.  This will delay the processing of your Limited License Application.
Attendance:
The first two (2) years of medical school is defined as physical presence at the program for matriculation.  Attendance during the third and fourth years of medical school is defined as enrollment in clinical study at the degree-granting institution and as further described by the Board of Registration in Medicine’s regulations and under Medical Education Verification form above.
Transfers:  If you have transferred from one medical school to another, please request a letter from the medical school’s registrar’s office explaining the reason(s) for the transfer.  The letter should be sent to you and included with the Limited License Application.  If the seal on the envelope is opened, you will be required to obtain a new letter and your application will be delayed.

International Medical Graduates: You may wish to send your Medical Education Verification form via an international carrier with a prepaid return envelope addressed to you and it must be included with your Initial Limited License application and other documents.  If the Medical School Verification and transcripts are provided in a language other than English, you will be required to provide an official translation by a translation company in the United States or by a U.S.Embassy.
Medical School Diploma:  International medical graduates must include a U.S. notarized copy of the medical school diploma with an original medical school seal with the initial limited license application.  If your medical school diploma is not written in English, you must have it translated and notarized by a U.S. translation company or a U.S. Embassy.  The medical school verification and all documents must be sent to you in sealed envelopes.  If the seal is opened, you will be required to repeat the process.
Please note:  The Board of Registration in Medicine (Board) will not grant a limited license prior to the medical school awarding you an M.D. or D.O. degree.  In the event that your medical school has determined that you have not met the requirements for graduation, you must notify the Board within 24 hours following notification by your medical school.  
Authorization for Release of Information:  Sign and date the Authorization for Release of Information form and include it with your Initial Limited License Application.
State License Verification:  If you are currently licensed, or if you have ever held a full license in the United States, Puerto Rico, or Canada, you must sign the State License Verification form and send it to the appropriate state medical licensing board.  Request that the state licensing board send the verification of your license to you and include it with your Initial Limited License Application.  If the seal on the envelope from the state board is opened, the State License Verification will not be accepted by the Massachusetts Board and you will be required to repeat the process.

Evaluation Form:  If this is your first postgraduate training program, you do not need to complete the Evaluation Form.

If you ever had any postgraduate training in another state, whether or not it was completed, the Evaluation Form must be completed by the program director or the department chairman.  If you were practicing medicine or had medical staff privileges, the Evaluation Form must be completed by the department chairman, department chief or another person who supervised your clinical activity.  The Evaluation Form must be returned to you in a sealed envelope and included with your Initial Limited License Application. If the seal on the envelope is opened, it will be returned to you and then you will have to repeat the process.

International Medical Graduates
ECFMG Status Report: The ECFMG Status Report will be sent directly to the Board from ECFMG electronically.  Go to https://cvsonline2.ecfmg.org/ImgGenInfo.asp for information and instructions on 
how to apply for your ECFMG status report.  
Substantial Equivalency of Medical School Education and Off-Site Clinical Clerkships:  
In situations where an international medical graduate cannot comply with 243 CMR 2.03(1) (b), requiring substantial equivalency of medical school education, a Waiver Request may be submitted to the Board.  If an applicant completed more than three (3) months of elective clinical training, or any required clinical training of the (2) two-year clinical study requirement outside of the primary teaching hospital of their medical school of attendance, a Waiver Request (Form J) and Forms E-1 and E-2 are required.  You must send a copy of Form E-1 to your medical school and Form E-2 must be forwarded to the program director at the program where you completed each clinical clerkship.  E-2’s must be returned directly to the applicant in a sealed envelope.
The Board will review the applicant’s medical school training and/or off-site clinical rotations to determine whether they are substantially equivalent to U.S. medical school training.  In assessing the applicant’s equivalency of medical education, the Board relies on the factors detailed in Policy 91-003.  The Waiver for Substantial Equivalency of Medical School education, Board Policy 91-003 and the E-1 and E-2 forms are available at the Board’s website. Requesting a waiver for substantial equivalency of medical school education may result in a delay in processing your limited license, as determinations on waiver requests are made by the Board on a case-by-case basis.
Please note: The Board has determined that the medical education at St. George’s University School of Medicine, SABA University, Ross University School of Medicine and the American University of the Caribbean is substantially equivalent to U.S. medical school training.  Graduates of St. George’s University School of Medicine, SABA University, Ross University School of Medicine and the American University of the Caribbean do not have to submit a Waiver Request or Forms E-1 and E-2.  

Important Note:  Following the submission of your application for licensure, the Board may, at any time, request additional documentation to determine the applicant’s compliance with the Board’s statutes and regulations.  Applicants who are not in compliance with the Board of Registration in Medicine’s statutes and regulations may not be eligible for licensure.
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