CHECKLIST FOR LIMITED RENEWAL APPLICATION

A limited renewal application is for physicians who are continuing in the same program. If you are
changing a specialty, subspecialty or training program, you must complete a Change of Program

application.

HAVE YOU

L] Downloaded all of the pages of the limited renewal application form?

[] Read the instructions, answered every question, signed the application and Authorization for
Release of Information form and enclosed a check for $100.00 made payable to the
Commonwealth of Massachusetts?

L] Completed the supplemental pages if you answered "yes' to any questions?

L] Included license verifications, in sealed envelopes, from every state where you were issued a
full license since your last renewal and attached them to your limited license application?

L] Included a completed Evaluation form from your program director or current hospital

affiliation if you had a malpractice action filed against you (even if you were dismissed from
the case) or if you were placed on probation or received negative reports in your training
program since your last renewal? Please instruct the program director to place the
evaluation in a sealed envelope and attach it to your limited renewal application.

IF THE SEALSON ANY ENVELOPES ARE BROKEN, THE INFORMATION WILL NOT

BE ACCEPTED BY THE BOARD. PLEASE CONTACT THE PROGRAM

COORDINATOR AT YOUR TRAINING PROGRAM |F YOU HAVE ANY QUESTIONS.

































Limited License

COMMONWEALTH OF MASSACHUSETTS--BOARD OF REGISTRATION IN MEDICINE
200 Harvard Mill Square, Suite 300, Wakefield, Massachusetts 01880

AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS

(type/print your complete name)

request and authorize every person, institution, professional licensing board of any state in which | hold or may have
held a license to practice my profession, hospital, clinic, government agency, (local, state, federal or foreign), law
enforcement agency, or other third parties and organizations, and their representatives to release information,
records, transcripts, and other documents, concerning my professional qualifications and competency, ethics,
character, and other information pertaining to me to the Massachusetts Board of Registration in Medicine.

| further request and authorize that the requested information, documents and records be sent directly to:
Board of Registration in Medicine - 200 Harvard Mill Square, Suite 330
Wakefield, MA 01880 Telephone: (781) 876-8210 Fax: (781) 876-8383

www.massmedboard.org Attention: Licensing

Immunity and Release

| hereby extend absolute immunity to, and release, discharge, and hold harmless from any and all liability: 1) the
Board of Registration in Medicine, its agents, representatives, directors and officers; 2) other agencies, institutions,
hospitals and clinics providing information, their representatives, directors and officers; and 3) any third parties and
organizations for any acts, communications, reports, records, transcripts, statements, documents, recommendations
or disclosures involving me, made in good faith and without malice, requested or received by the Board of
Registration in Medicine.

By my signature below, | acknowledge that information, documents and records required to be furnished by another
organization, educational institution, hospital, individual or any person or groups of persons has been sent to me
directly from the primary source in a sealed envelope and that none of the seals have been broken.

A photocopy or facsimile of this authorization shall be as valid as the original and shall be valid up to one year from
the date signed.

Applicant’s Signature Date of Signature

Applicant’s Printed Last Name, First Name, Middle Initial, Suffix (e.g., Jr.)

Applicant’s Date of Birth (month/day/year)
























LIMITED LICENSE APPLICANT

Board of Registration in Medicine - 200 Harvard Mill Square, Suite 330
Wakefield, MA 01880 Telephone: (781) 876-8210 Fax: (781) 876-8383
Website: massmedboard.org

| STATE LICENSE VERIFICATION |

Applicant’s Instructions: Complete the waiver for release of information and forward this form to every state board
where you are currently licensed or were ever licensed in the past. Contact the individual state board(s) for information on
verification processing fees before you mail this form.

Applicant’s Waiver for Release of Information:

| am applying for licensure in the Commonwealth of Massachusetts and the Board of Registration in Medicine requires
that this form be completed by each state where | hold or have ever held licensure. | hereby authorize the release of any
information in your files, favorable or otherwise.

Signature of physician: Date: / /

Print or type name:

License number: Status of license: [] Active [] Inactive [] Other

TO BE COMPLETED BY STATE BOARD
1. Name of medical school of graduation:

2. Date of graduation: / / License number: Date of issue: [

3. Basis for licensure:

Name(s) of medical licensing examinations(s).

4. Expiration date of license: / /

5. Status of license: (check one) |:| good standing |:| revoked |:| suspended

6. If revoked or suspended, please explain:

YES NO

7. Has the licensee ever been on probation? ] ]
8. Has the licensee ever been requested to appear before the board? ] ]
If “yes,” please explain:
Other derogatory information:
Remarks:

Signed:
BOARD SEAL Print Name:

Title:

State Board: Date: / /

Revised: 9/19/2002
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