
LIMITED LICENSE APPLICATION CHECKLIST
PRINT NAME _____________________________________________________________________________


(first)



(middle)


(last)

HAVE YOU INCLUDED THE FOLLOWING:
 FORMCHECKBOX 

Check for $100.00 payable to the Commonwealth of Massachusetts.

 FORMCHECKBOX 

Initial Limited License Application (all data fields completed, certification and supplement pages signed).

 FORMCHECKBOX 

Supplement form (all data fields completed, explanation provided on additional supplement pages for any “yes” answers).

 FORMCHECKBOX 

Section B completed by training program (all data fields completed).

 FORMCHECKBOX 

Authorization for Release of Information form completed.

 FORMCHECKBOX 

Curriculum Vitae - must be in chronological order by month and year (i.e., June 2014 to July 2015) from the date of medical school graduation.  CV must not contain any gaps – all breaks from your education, training or clinical activity from the date of medical school graduation should also be included on your CV.
Additional Items to be sent to the Board (APPLICANTS MUST NOT OPEN ENVELOPES)
 FORMCHECKBOX 

Examination scores:  From the training program directly through ERAS OR access the Federation of State Medical Board’s (FSMB) on-line services at www.fsmb.org or www.nbome.org for COMLEX or www.mcc.ca for the MCCQE to request an examination score report (see instructions).

 FORMCHECKBOX 

Medical School Education Verification form from primary source (Medical School, FCVS, ECFMG).
Additional Items for IMGs  (APPLICANTS MUST NOT OPEN ENVELOPES)
 FORMCHECKBOX 

Medical School Diploma directly from primary source with medical school seal or notarized by a U.S. notary.
 FORMCHECKBOX 

Medical School Transcript directly from primary source with medical school seal.  (If transcript is not provided in English, must be translated by a U.S. Translation Service.)

 FORMCHECKBOX 

ECFMG Status report (Request status report to be sent directly to the Board at https://cvsonline2.ecfmg.org/ImgGenInfo.asp)
Additional Items for “Yes” Answers (APPLICANTS MUST NOT OPEN ENVELOPES)
 FORMCHECKBOX 

Malpractice – provide copies of open or closed malpractice reports, including the final judgment from your liability carrier or attorney, as well as a malpractice history report from your liability carrier.
 FORMCHECKBOX 

Criminal charge – provide police reports and court reports from the police department or courthouse in sealed envelopes.
 FORMCHECKBOX 

If fully licensed in another state – provide state license verifications for each state where you held a full license.
IF THE SEAL ON ANY ENVELOPE IS BROKEN, THE DOCUMENTS WILL NOT BE ACCEPTED BY THE BOARD.  PLEASE CONTACT THE PROGRAM COORDINATOR AT YOUR TRAINING PROGRAM IF YOU HAVE ANY QUESTIONS.
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