The Commonwealth of Massachusetts

Executive Office of Health and Human Services

Department of Public Health

Bureau of Health Professions Licensure

Board of Registration of Genetic Counselors
239 Causeway Street, Suite 500, Boston, MA 02114 
Tel: 617-973-0806 
Fax: 617-973-0980
TTY : 617-973-0988

www.mass.gov/dph/boards/gc
[image: image1.png]___-E






Report a Change in 

Supervising Genetic Counselor or Physician 

Complete this form and submit it to the Board within 15 days if you are:

1. replacing your current supervising genetic counselor or physician OR 

2. terminating a supervising genetic counselor or physician. 

Provisional Genetic Counselor Licensee Name:

___________________________________________________________________________


Last


First


Middle


License #

Address : ___________________________________________________________________


       No.

           Street


City/Town

State

Zip

_____ Replacing supervising genetic counselor or physician:
Previous Supervising Genetic Counselor or Physician:

 ____________________________________________________________________________


Last


First


MI


License #

New Supervising Genetic Counselor or Physician: 

____________________________________________________________________________


Last


First


MI


License #

Effective Date: ______________________________________________________________

_____Terminating supervising genetic counselor or physician:

Genetic Counselor or Physician Name: 

____________________________________________________________________________

Last


First


MI


License #

Effective Date: __________________________________________

TO BE COMPLETED BY SUPERVISING GENETIC COUNSELOR PHYSICIAN:
Work Address of Genetic Counselor or Physician: 

____________________________________________________________________________

  No.

            Street



City/Town

State

Zip


Work Phone: __________________________   Work Email: _________________________



I have reviewed with my supervisee the Guidelines for General Supervision of Provisionally Licensed Genetic Counselors.

Supervisor’s Signature ______________________________________Date ____/____/_____
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