INITIAL LIMITED LICENSE APPLICATION CHECKLIST

All documents from primary sources must be received as indicated below.  If the document must be submitted in a sealed envelope, the facility seal or signature must be on the back of the envelope.  DO NOT OPEN THE ENVELOPES. Please Contact the Program Coordinator at your training program if you have any questions.  This checklist should be submitted to the Board with your application. 

Applicant’s Name (Print):______________________________________________________________________





(First)



(Middle)


(Last)

Massachusetts Training Facility: _________________________________________________________________

	DESCRIPTION OF DOCUMENTS REQUIRED 
TO BE INCLUDED IN YOUR INITIAL SUBMISSION
	Applicant
Document
Checklist
	For Board    use only

	Check for $100.00
· Must be from a U.S. bank (or a U.S. money order).
· Made payable to the Commonwealth of Massachusetts.
· Application cannot be processed without the fee. 

· Application fee is non-refundable.

	
	

	Initial Limited license application 

· All fields completed.
· All questions answered.
· Application signed and dated.

	
	

	Supplement 

· All Questions answered.

· Provide explanation for “yes” answers and additional documentation in accordance with instructions.

· Supplement signed and dated.  


	
	

	Authorization for Release of Information form
· Signed and dated.


	
	

	Current Curriculum Vitae

· Time frame is from medical school graduation to present in a month/year format (i.e. June 2015 to June 2016).

· CV should include a chronological description of all your professional and non-professional activities with no gaps from the date of your medical school graduation.


	
	

	Interview – You will be notified if a personal interview will be required.
	
	


Applicant’s Name (Print):______________________________________________________________________





(First)



(Middle)


(Last)

Massachusetts Training Facility: _________________________________________________________________

	ALL APPLICANTS MUST PROVIDE THE FOLLOWING REQUIRED DOCUMENTS DIRECTLY FROM PRIMARY SOURCE (APPLICANTS MUST NOT OPEN ENVELOPES)
	Applicant

Document

Checklist
	For Board    use only

	
	
	

	Medical Education Verification Form (sealed envelope or through FCVS)

	
	

	USMLE, NBME, AOA, LMCC or FLEX examination scores (from the training program directly through ERAS OR; through FCVS; or electronically from the following websites:

· USMLE, FLEX - www.fsmb.org
· NBME – www.nbme.org
· LMCC (Canada) – www.mcc.ca

	
	


Applicant’s Name (Print):______________________________________________________________________





(First)



(Middle)


(Last)

Massachusetts Training Facility: _________________________________________________________________

	ALL APPLICANTS MUST PROVIDE THE FOLLOWING  REQUIRED DOCUMENTS  FOR ANY “YES” ANSWERS (APPLICANTS MUST NOT OPEN ENVELOPES)
	Applicant

Document

Checklist
	For Board    use only

	If you ever held a full license in another state:  

· State License Verifications from current and past state license boards where you have held a full license (sealed envelopes; electronically from State Board; or Veridoc)


	
	

	If you ever participated in a postgraduate training program in the United States:

· Supervisory Evaluation Form completed by a supervising physician (i.e. Program Director)  


	
	

	If you ever held a full license in any state and/or were named in a medical malpractice claim:

· Malpractice History Request Form listing ALL liability carriers with dates of coverage and policy numbers.

· Malpractice claim report(s) or letter regarding malpractice claim from the attorney or liability carrier(s);
· Copy of the complaint or claim letter; and 
· If claim is closed, a copy of final judgment or other closing papers from the attorney or liability carrier(s).
Attorney or liability carrier(s) should send this information directly to the Board (sealed envelope).


	
	

	If you were charged with a criminal offense:

· Provide police reports and court reports from the police department or courthouse (sealed envelope).

	
	

	If you were the subject of discipline or probation during medical school; were charged with a criminal offense during medical school; had a leave of absence or an extension of medical school; or if you withdrew or transferred from medical school:

· Provide the Medical Student Performance Evaluation letter from applicant’s medical school (sealed envelope).


	
	


Applicant’s Name (Print):______________________________________________________________________





(First)



(Middle)


(Last)

Massachusetts Training Facility: _________________________________________________________________

	
	Applicant

Document

Checklist
	For Board    use only

	International Medical Graduates ONLY:  

· ECFMG Status Report (sent electronically)  www.ecfmg.org
· Medical education transcript (An official medical school transcript prepared on university letterhead affixed with the signature of the dean or registrar.  The transcript must be mailed directly from the medical school to the Board to be acceptable.  If the medical education transcript is not in English, it must be translated by your medical school.  If your transcript is in a language other than English, the Board will send a copy of the transcript to you to be translated by a U.S. translation company)
· Medical school diploma (A notarized (US Notary) copy of your medical school diploma is required.  If the medical school diploma is not in English, it must be translated either by your medical school or a U.S. translation company)


	
	

	Substantial Equivalency of Medical School Education and Off-Site Rotations ONLY:

(This applies only to applicants who completed more than three (3) months of any required or elective clinical rotation outside of the primary teaching hospital of their medical school of attendance.)
· Waiver Request (Form J) - All fields completed; signed; and dated

· E-1 Form (send to medical school)

· E-2 Form (send to each program director where you completed a clinical clerkship.  E-2 Forms must be returned directly to the applicant in a sealed envelope.  DO NOT OPEN THE ENVELOPE.  When all E-2 forms are collected, please forward to the Board).

The Board has determined that the medical education at the following medical schools is substantially equivalent to U.S. medical school training.  Graduates of the following medical schools DO NOT need to complete a Waiver Request or Forms E-1 and E-2.

· St. George’s University School of Medicine; 

· SABA University;

· Ross University School of Medicine; and

· The American University of the Caribbean.
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