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General Information
The Federation Credentials Verification Service (FCVS) is operated by the Federation of State Medical Boards of the United 
States, Inc. (Federation), a national nonprofit organization that provides services for state medical and osteopathic licensing 
authorities in the U.S., Guam, Puerto Rico and the Virgin Islands. Its primary purpose is to provide a centralized, uniform and 
secure process for state licensing authorities—as well as private, governmental and commercial entities—to obtain a verified, 
primary source record of a physician’s “core” credentials.

By using FCVS to verify your credentials, you will establish a permanent repository of primary source-verified documents. Once 
your file is established, these documents will be available for your use at any time. The documents that FCVS verifies for you fall 
into the following categories:

• Identity      • Board Action / Disciplinary History

• Medical Education (obtained from ECFMG)  • ECFMG Certification (if applicable)

• Graduate Medical Education    • ABMS Certification

• Examination History (state licensing authorities only)

Note: Currently, FCVS does not verify state licensure or controlled substances registration. 
The information you provide is being stored for potential future verification.  

Based on the verification of the above, a “Medical Professional Information Profile” (Profile) is compiled and forwarded to the 
entity you specify in your application. FCVS will forward your Profile to any entity of your choice, including, but not limited to: 
state licensing authorities, hospitals, employers and professional memberships. The most recent list of accepting state licensing 
authorities is available by calling 1-888-ASK-FCVS, or via the Internet at www.fsmb.org/fcvs.html.

The enclosed application is designed specifically for initial verification of your credentials. If you have previously established 
your repository of credentials with FCVS and wish to forward those credentials to another entity, you must obtain a “Subsequent 
Request” Application. Do not use the enclosed initial application for subsequent requests. You may complete a Subsequent 
Request Application online by going to our website at www.fsmb.org/fcvs.html. [Note: Your state licensing authority will likely 
have its own application for licensure that is separate from the FCVS application. Applications for licensing authorities received 
at FCVS will be promptly forwarded.] 

Note: FCVS does not issue medical licenses. This function is performed only by state licensing  
authorities. Furthermore, licensing authorities will require verification of other information and  
credentials you possess in addition to those verified by FCVS. 

Glossary of Acronyms Used Within the Application
ECFMG: Educational Commission for Foreign Medical Graduates

FCVS:  Federation Credentials Verification Service

LMCC:  Licentiate of the Medical Council of Canada

NBME:  National Board of Medical Examiners

NBOME: National Board of Osteopathic Medical Examiners

FLEX:  Federation Licensing Examination

SPEX:  Special Purpose Examination

USMLE:  United States Medical Licensing Examination
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Instructions for Completing the FCVS Application
Read these instructions and those throughout the application packet carefully before completing the application.  
We will not begin the verification of your credentials until you submit all required information and appropriate  
documentation. All of the information provided herein is subject to change.

I.  General Instructions

Please refer to the following instructions before completing the FCVS Application:

1.  The FCVS application is also available online at www.fsmb.org/fcvs.html.

2.  Make a copy of the application before you begin should you make a mistake.

3.  Type your information or print in black ball-point pen. FCVS will not interpret or make assumptions about the  
information you report in your application. Illegible information may result in processing delays.

4.  Provide a response to each piece of information in the application packet. Items that are not applicable should  
be marked with an “N/A,” for Not Applicable. You will be required to clarify, in writing, any items that are left  
blank on the application.

5.  Include all components of the requested information, especially complete names and addresses of institutions.

6.  Failure to submit full addresses may result in delays.

7.  To avoid delays and misidentification, double-check spelling and accuracy of the information you provide.

8.  Print your full last name at the top of each page of the application form in the space provided.

9.  For reference, make a copy of your completed application before you send it to FCVS.

II. Toll-free Customer Support Line

FCVS’ toll-free customer support line is staffed Monday–Friday, 8:00 a.m.– 5:00 p.m., CST. Support personnel are prepared to 
answer questions about how to complete the FCVS application, as well as to provide general status of your application once 
received. “General status” is defined as confirmation of whether or not a specific document and/or verification has been received 
by FCVS. Please have your Federation Identification (FID) Number available when you call.

All information concerning your FCVS file is considered highly confidential. If you desire to have a third party inquire about the status 
of your application (e.g., credentialing organization or office staff), you must designate this individual in the “Authorized Contacts” 
section of your FCVS Application. FCVS will NOT discuss your file with any other individual(s) without your written consent. 

   You may contact FCVS at the following toll-free number:  1–888–ASK–FCVS  (1–888–275–3287)

III. Completing the Application

Most instructions for completing the FCVS application are located in the left column of the application; however, you should 
carefully read each of the following sections to avoid common mistakes. Please complete all components of the application that 
are applicable to you. Do not estimate dates. If you are unsure about dates, please respond with “Unknown.”

Note: If the information obtained from the primary source differs from what you provide in your application, you may be required 
to clarify such discrepancies in writing. For purposes of documentation, all correspondence used to clarify discrepancies will be 
provided to the medical board from which you are seeking licensure.

Power-of-Attorney Not Acceptable: Physicians may not authorize a third party to sign FCVS documents on their behalf.  
Since FCVS processes Medical Professional Profiles on a national basis and a Power-of-Attorney is a state-based instrument,  
a Power-of-Attorney will not be acceptable. Additionally, the confidential nature of documents and state board regulations  
requires the original signature of the medical professional.
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IV. Completing the Required Forms

All of the following forms are critical to begin processing your application. Please be sure that each element of the forms is 
completed as required; otherwise, you will be required to complete an entirely new form.

Affidavit for Release  
Complete this form and sign it in the presence of a notary. Attach a recent (less than six months) 2” x 2” passport quality color 
photograph of yourself (alone) to this form in the designated space. Photographs must be clear, front view, full face without a hat 
or dark glasses. Full-length photos, black and white or computer-generated photographs will not be accepted. Be certain that the 
notary follows the directions listed on the form.

Authorization and Release of Information, Documents and Records form: FCVS 
This form must be included with all correspondence to your source institutions to allow them to complete our verification 
requests. Complete the information requested and return the form to FCVS with your application. This form is required to obtain 
verifications from your U.S. medical schools and graduate medical education programs. 

Authorization and Release of Information form: ECFMG 
This form is to be included with all correspondence to your medical school. Complete the information requested and attach 
a recent (less than six month) 2” x 2” color photo of yourself (alone) to the form in the designated place. Photographs must 
be clear, front view, full face without a hat or dark sunglasses. Full length photos, black and white or computer generated 
photographs will not be accepted. Sign your name across the front of the photograph. Do not sign on the back of the photograph.

Medical School Release Request form: ECFMG 
This form is to be included with all correspondence to your medical school. Please complete the information requested, 
sign and date the form.

V. Required Documents

The following documents must be submitted with your FCVS application.  
Omitted documentation will result in processing delays.

Certified Birth Certificate or Current Original Passport 
You must submit an original certified birth certificate (obtained directly from the issuing agency). If you submit a passport, you 
must include a valid written explanation as to why your birth certificate is not available. Be certain that your passport is signed. 
Unsigned, cancelled or expired passports will not be accepted.

Photocopies (including notarized photocopies) will not be accepted. Certified birth certificates must bear an official seal (or 
stamp) and a signature of an authorized representative of the issuing agency. Passports will be photocopied (identity section 
only) and promptly returned to your mailing address via FedEx, which requires a physical address, not a P.O. Box number. 
Applicants with return addresses outside the U.S. must make special mailing arrangements to have their passports returned. 
Typically, passports are copied and mailed within seven to ten business days. 

Certified birth certificates become a permanent part of your file and will not be returned. 

Photocopy of Medical School Diploma 
You must submit a legible 8½” x 11” photocopy of your medical school diploma with your application. Please include a copy of 
the back of the diploma if it displays text or seals. Photocopies that are larger than 8½” x 11” will not be accepted. Diplomas 
must clearly display the following:

1. The name of the institution

2. The institution’s official seal (or stamp) and a signature of an authorized representative

3. Your name

4. The degree awarded

5. The date degree was awarded
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Documentation of Use of Variations of Name 
You are required to document all variations of name (i.e., any name that you have used in the past). To do this, you must:  
1) submit a certified copy of the legal document which explains the use of such name (e.g., marriage certificate, name change 
documents, etc.), or 2) for alternate names not explained with legal documents, provide a written explanation of the use of such 
name. If you choose option #2, you must use the Explanation of Variations of Name form (enclosed). This explanation will be 
included in your Profile.

Photocopy of ECFMG Certificate 
If you are certified by the ECFMG, you must submit a photocopy of your ECFMG certificate. Please include a copy of the back of 
the certificate if it displays text or seals. FCVS will only accept certificates that clearly display the following:

1. The ECFMG name, insignia and a signature of an authorized representative

2. Your name

3. Your certificate number

4. The date issued

5. “Valid Indefinitely” sticker (if applicable)

Photocopies of Medical School Documents 
Since obtaining primary source verification from medical schools outside the U.S. can be time consuming, FCVS recommends 
that you submit photocopies* of documents reporting courses and grades, documents reporting courses and hours, compulsory 
internship certificates, documents that report the degree awarded and the date the degree was conferred (e.g. diploma, titulo, 
graduation certificate), and English translation of these documents (if applicable) with your FCVS application. This allows FCVS 
to perform various processing steps prior to the arrival of your primary source-verified documents and may expedite overall 
processing time. Do not send original documents.

*German medical students: Include these documents in addition to the documents listed above: Zeugnis 1, 2 and 3; 
Bestallung Als Arzt (if applicable); Approbation Als Arzt (if applicable) in German with English translation.

These documents will not be considered “verified” by the primary source, and will only be included in your final Profile in certain 
cases. FCVS has agreements with each state licensing authority about how to process your file if institutions outside the U.S. do 
not respond to our verification requests. In some states, FCVS is allowed to include applicant-provided documents if institutions 
do not respond within a specific time frame. In other states, primary source verification is required in the FCVS Profile.

Residency Training Certificates 
FCVS recommends that you submit photocopies of your internship/residency training or fellowship certificates to assist in the 
verification process of your training performed in the United States.

VI. Fees

Please follow these instructions to complete the “Fee Calculation” section of the application. To avoid processing delays due to 
incorrect fees, please call FCVS’ toll-free customer support line at 1-888-275-3287. FCVS staff will help you calculate your fees.

A. Initial Application Processing Fee 
The base processing fee to establish your initial FCVS Profile is $295 with an additional $50 fee for applications not 
submitted online. This fee entitles you to have your Profile sent to one recipient. In addition to the base fee, other applicable 

“surcharges” may apply. Surcharges are assessed for Examination Score Transcripts, Confirmation of ECFMG Certification, 
passport shipping and handling, and administrative verification fees from institutions.

B. Additional Profile Requests 
Additional Profiles may be forwarded for a fee of $60 for each additional mailing, plus applicable surcharges when 
ordered with the initial Profile. To forward additional Profiles after your initial application has been mailed to all recipients,  
you must complete a separate Subsequent Request Application. You may obtain this packet by contacting our toll-free  
customer support line or by downloading the full version at the Federation’s website at www.fsmb.org/fcvs.html (requires 
Adobe® Acrobat™ Reader). 
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C. Examination Score Transcripts 
Each organization that provides FCVS with examination history (transcripts) has a unique fee structure. Please review the 
following instructions carefully. Do not request transcripts on your own behalf. FCVS will not accept, substitute, or waive 
surcharges for any transcript requested by applicants. Transcripts are required for state licensing authorities only. Do not 
include transcript surcharges for other entities (i.e., hospitals, medical societies).

1. USMLE Steps 1, 2 and 3 / FLEX Component 1 and 2 / Pre-1985 FLEX / SPEX 
The Federation issues an examination history report which includes all of the above examinations. The fee for this transcript 
(which includes a complete report of all of the above examinations, including failing attempts) is $65 for one to two transcripts. 
Note: FCVS does not store these transcripts. You must submit the appropriate fee for each Profile being forwarded.

Those who have taken a USMLE “Step” in combination with an NBME “Part” should only submit surcharges for the NBME 
transcript (see NBME Part I,II and III below). The NBME transcript reports all USMLE Step history.

2. Licentiate of the Medical Council of Canada (LMCC) 
The Medical Council of Canada (MCC) provides FCVS with a statement confirming your registration as a Licentiate of the 
Medical Council of Canada as well as the scores received on the Council’s examinations. FCVS collects $102 to offset MCC 
fees (and exchange rates) for this service. FCVS has been given permission to store and reproduce this verification and 
therefore requires that you submit this fee only one time with your initial application.

3. State Board Examinations 
Each medical licensing authority has a different fee for their respective examination transcript. If you have taken a state board 
examination, please call FCVS’ toll-free number for the appropriate amount.

.  
Note: State board examinations were developed and administered specifically by medical licensing  
authorities. Do not confuse these examinations with national licensing examinations such as the  
FLEX, NBME, NBOME or USMLE.

D. ECFMG Certification 
If you are certified by the ECFMG, FCVS will obtain written confirmation of your certification directly from ECFMG. 
ECFMG charges a $25 fee for this confirmation. Note: FCVS does not duplicate documents provided by the ECFMG. You 
must submit the $25 fee for each Profile being forwarded to a state medical board. ECFMG certification is required for 
state licensing authorities only. Do not include surcharges for other entities (i.e., hospitals, medical societies, etc.).

E. Shipping and Handling 
Applicants submitting a passport to verify identity must submit a $25 shipping and handling fee to cover charges incurred 
to return it via priority mail. Priority mail service does not deliver to a P.O. Box address. If your mailing address is a P.O. 
Box, you must make special arrangements for the return of your passport. Please call 1-888-ASK-FCVS to discuss 
mailing options.

.
Other Fee Information

Translation Fee 
Any birth certificate or passport written in a language other than English must be translated by FCVS’ professional 
translation service.

Any other document written in a language other than English that is received and/or verified by a primary source must be 
translated by FCVS’ professional translation service unless an acceptable translation is included with the document from 
the primary source. FCVS does not accept translations from any other source for primary source documents.

FCVS will send an invoice for the amount of the translation once the document requiring translation has been 
received. FCVS will add a one-time processing fee of $15 to all translation charges at the time of invoice.

Note: FCVS will request a translation of medical school documents from the applicant in order to assist our  
staff in processing your medical school verification.
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Insufficient Funds 
Checks returned for insufficient funds will be assessed a $25 fee after the check has been submitted for payment twice. 
Processing of your application will be suspended until a cashier’s check or money order covering the original application 
fee plus the $25 fee is received.

Payment 
Make your check or money order payable in U.S. dollars to Federation Credentials Verification Service. Do not send cash 
with your application.

Cancellation Policy 
A significant portion of application processing occurs immediately after applications are received; therefore, requests for 
cancellations must be submitted in writing within five business days from the date FCVS receives your application. In all 
cases of cancellation, a $50 processing fee will be deducted. No refunds will be granted after five business days.

Recipient Designation Change Fee 
If you change the recipient of your Profile while your application is still pending (including a change to “Undecided” status), 
you will be assessed a $15 change fee, plus applicable surcharges necessary to obtain new examination score transcripts 
(if necessary). Applications originally designated as “Undecided” are exempt from this fee. To change your recipient 
designation, contact our toll-free customer support line to receive a Recipient Designation Change Form.

Overpayment 
FCVS will send you a letter notifying you of a credit balance (overpayment) on your account at the time your Profile is 
forwarded to all entities designated in your application. You must submit a written request (with address verification) to 
receive this refund. Overpayment of $50 or less remaining in an FCVS account after 30 months from the application 
receipt date will not be refunded.

ECFMG Medical Education Verification Fee 
A one-time fee of $30 is required of all applicants for charges assessed by ECFMG to provide primary source medical 
education verification to FCVS.
Institutional Administrative Verification Fees 
A one-time fee of $25 is required of all applicants for handling fees charged by Medical Schools and Graduate Medical 
Education training programs for transcripts and verifications to FCVS/ECFMG.

VII. Submitting Your FCVS Application Materials

For submission to FCVS, please assemble and secure your application materials in the following order:
1. Check or Money Order (in the upper left-hand corner)
2. FCVS Application Pages (do not omit pages, even if a page was not applicable to you)
3. Affidavit and Release and Authorization for Release of Information, Documents and Records
4. ECFMG Release Forms
5. All other Attachments except passport

All application materials except passports* must be mailed via standard U.S. Postal Service (Not Express, Certified or 
Overnight) to the P.O. box listed below. Application and/or checks received at the Federation’s Fuller Wiser Road address 
will be delayed by at least five business days and will be assessed a $15.00 handling fee.

Federation Credentials Verification Service 
P.O. Box 970900 
Dallas, TX 75397-0900

To avoid delays and additional processing fees, do NOT send applications to the Federation’s Fuller Wiser 
Road address. FCVS will send a letter to acknowledge receipt of your application after it is reviewed.

* For security reasons FCVS suggests all passports be sent to our physical mailing address  
using an overnight mail service, which will require a signature upon delivery.  
The address is 400 Fuller Wiser Road, Suite 300, Euless TX 76039-3855.
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VIII. Processing Your Application

Application Review and Processing 
Upon receipt, your application is carefully inspected to ensure all documents, required forms and fees have been submitted in 
accordance with established requirements. If your application is deemed acceptable to process, FCVS will begin verification 
with your primary sources. If you omit any required information, documents or fees, you will be required to resolve and/or supply 
each outstanding component. In some cases, processing may be suspended until all requirements are satisfied.

.  
Very Important: Any omitted information or documentation will cause significant delays in  
the time to process your profile. 
.

For documentation purposes, all clarification of problems and/or subsequent submissions must be submitted in writing. FCVS 
cannot record information into the database without written documentation.

“Undecided” Applicants 
The “Establish a Portfolio” checkbox in the “Recipient Designation” section is designed to accommodate those physicians 
who wish to begin the process of establishing their core credentials. These applications will be fully processed except for the 
examination score transcript and the ECFMG confirmation/status (if applicable). Once you designate a Profile sent to a state 
medical board, FCVS will order the above mentioned documents.

Verification with Primary Sources 
The information you provide in your application is used by FCVS to verify your credentials. To verify the information you provide, 
FCVS sends a series of letters and special verification forms directly to the institutions you list in your application. FCVS must 
initiate all requests for primary source verification. Do not attempt to expedite the verification process by making these 
requests yourself. FCVS will not accept documents from primary sources requested by the physician. FCVS will not be 
responsible for any expenses incurred by applicants who make verification requests on their own behalf.

Quality Assurance 
All Medical Professional Information Profiles are subjected to a comprehensive audit process to ensure accurate and complete 
reporting. At this stage, each data element of your application is compared to each data element received from the primary 
source. Discrepant information may require additional follow-up for clarity.

Medical Professional Information Profile Forwarded 
FCVS mails Profiles via overnight service to entities designated in your application. FCVS will send you a letter informing 
you that your Profile has been sent. FCVS does not provide photocopies of Profiles to applicants. If you wish to review your 
Profile, you must contact the entity that received your Profile, or submit payment for a Subsequent Request with yourself as the 
recipient.

IX. Time Expectations to Process Your Application 
The majority of processing time is dependent upon the timely and accurate responses of other institutions. Because of this, 
FCVS cannot guarantee that your file will be processed within a specific time frame. FCVS processes applications as quickly as 
possible in the order they are received and will not—under any circumstances—expedite processing of one file over the other.

FCVS has found that processing time is dependant on the timely and complete responses of medical schools and training 
programs and therefore we cannot guarantee how long it will take to process your application. Individual processing time 
will vary. We will not begin the verification of your credentials until you submit all required information and appropriate 
documentation.
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X. Common Questions About Application Processing 

I need to start practicing very soon. Is there some way I can speed up this process?

The best way to expedite application processing is to make sure your application is 100 percent complete with all required 
information, documentation and fees before submitting it to FCVS. If your application is received without problems, FCVS can 
immediately begin verifying your credentials with your source institutions. In addition, you will improve response time from your 
sources if you provide precise, complete addresses.

International graduates: By authorizing FCVS/ECFMG to use a FedEx or DHL account to request your verification and to 
return the completed documents from your medical school, you should be able to reduce the time required to complete your 
medical school verification. FCVS highly recommends this option as it enables you to track the shipments to and from your 
medical school. 

I only have one certified birth certificate and don’t want you to keep it. How do I get another one?

Any U.S. born individual can obtain a certified birth certificate by contacting the Vital Statistics Bureau in their state of birth by 
telephone or via internet at www.vitalrec.com for a nominal fee. Any U.S. citizen born overseas can obtain a certified copy of 
his/her birth certificate by contacting the U.S. State Department. Please do not send birth certificates that are illegible or have 
sentimental value. Individuals born outside the U.S. should contact our customer service number at 1-888-275-3287. 

I am hesitant to send you my original passport. How safe is it?

FCVS has received and safely returned thousands of passports. For security reasons, FCVS suggests sending passports to 
the physical address — 400 Fuller Wiser Road, suite 300, Euless, TX 76039-3855 — using an overnight mail service, which will 
require a signature upon delivery. 

I called my institution, and they never received your request for verification. Will you send another one?

FCVS mails verification requests directly to the address listed on the ACGME (Accreditation Council for Graduate Medical 
Education) web site, which is continually updated. FCVS will follow-up with non responsive institutions at regular intervals. 
Methods of contacting medical schools and training institutions for verification include telephone, email, mail, fax and 
GMEConnect (a secure web-based technology service).

How do I forward additional (Subsequent) Medical Professional Information Profiles?

To have an additional Medical Professional Information Profile forwarded to another entity of your choice, you must complete 
a Subsequent Request application. To download the full version from the internet, visit our website at www.fsmb.org/fcvs.html. 
This application will instruct you how to complete the required forms and help you calculate the appropriate fees. To receive 
this application by mail, call 1-888-ASK-FCVS, or send your request via e-mail to fcvs@fsmb.org (you must include your name, 
Federation Identification (FID) Number and current address). 

What state medical boards currently accept FCVS documents?

FCVS continues to add state medical boards to its roster of those that accept our documents. For the most current list, you can 
call 1-888-ASK-FCVS, or visit our website at www.fsmb.org/fcvs.html.
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Primary Name
Do not use nicknames or initials,   
unless they are part of your  
documented name.

 

Variations of Name 
You must submit a photocopy of one 
of the documents listed below to  
support each variation of name  
reported, including the primary name.

• Marriage Certificate

• Divorce Decree

• Name Change Court Document

• Naturalization Certificate

• Baptismal Certificate

• Passport

• Birth Certificate

 

Identification
You must submit a certified  
birth certificate or valid,  
original passport.

                           
Last Name (Surname)               Generational Suffix (Jr., Sr., III)
   
          
First Name     

          
Middle Name

  My name is singular. I do not use a middle name, family, last or surname.

                           
Last Name (Surname)               Generational Suffix (Jr., Sr., III)
   
          
First Name     

          
Middle Name

 My name is singular. I do not use a middle name, family, last or surname.

                           
Last Name (Surname)               Generational Suffix (Jr., Sr., III)
   
          
First Name     

          
Middle Name

  My name is singular. I do not use a middle name, family, last or surname.

                           
Last Name (Surname)               Generational Suffix (Jr., Sr., III)
   
          
First Name     

          
Middle Name

  My name is singular. I do not use a middle name, family, last or surname.

Date of Birth _____/_____/_______  Gender         Male    Female
    MM    DD      YYYY

          
Place of Birth

                                   
City       State/Province    Country

Social Security Number (Last 4 digits):                               I do not have a social security number.

Height:            Ft            In   Weight:                Lbs

Eye Color:     Brown     Blue     Green     Hazel     Black     Gray     Violet     Other

Hair Color:     Brown     Blond     Red     Black     Gray     Bald     Silver     White     Other

Application

Refer to the application instructions when completing these forms. Type or block print only. Do not use felt-tip pens.
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Contact Details
To ensure proper communication 
regarding your FCVS application, 
please notify FCVS of all address 
changes. 

 
FCVS will use a U.S. phone number 
for all telephone contacts regarding 
your FCVS application.

Authorized Contacts
Your FCVS file is confidential.

If you intend to have any person  
other than yourself communicate  
with FCVS about your application, 
you must complete this section.

Mailing Address

          
Address Line 1  
  
          
Address Line 2    

                                   
City       State/Province    Postal Code 

          
Country

  
 
Permanent Address        Check here if mailing address is same as permanent address.

          
Address Line 1  
  
          
Address Line 2    

                                   
City       State/Province    Postal Code 

          
Country

  

  I do not have a U.S. phone number.

U.S. Primary Phone:      x   

U.S. Secondary Phone:     x   

Business Fax:      x   

Other (e.g. Pager):     x    

  I do not have an E-mail account.

Primary E-mail address: ____________________________________

Secondary E-mail address: ____________________________________

  I authorize the individual(s) listed below to inquire about my FCVS application.

          
Institution/Company Name

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code 

Phone:     x        E-mail:      

 



FCVS F E D E R AT I O N  C R E D E N T I A L S  V E R I F I C AT I O N  S E R V I C E
Instructions, Applications and Forms  
for International Medical School Graduates

A P P L I C AT I O N   |   Page 12

          
Institution/Company Name

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code 

Phone:     x        E-mail:      

          
Institution/Company Name

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Attendance Dates: Start Date: ________/__________ End Date: ________/__________ 
              MM            YYYY             MM             YYYY

Graduated:     Yes        No

Degree:     Associate     BA      BS      MS      MA      MBA     PhD     HSC     MSC     MPH

  MD combined degree         DMD       DDS       MBBS combined degree

          
Institution/Company Name

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Attendance Dates: Start Date: ________/__________ End Date: ________/__________ 
              MM            YYYY             MM             YYYY

Graduated:     Yes        No

Degree:     Associate     BA      BS      MS      MA      MBA     PhD     HSC     MSC     MPH

  MD combined degree         DMD       DDS       MBBS combined degree

Authorized Contacts continued

 

 

Premedical Education
List all colleges/universities you 
attended prior to medical school in 
chronological order. 
 
If a break of six (6) months or more 
occurred during the attendance 
dates you provide, report the 
beginning and ending dates of this 
break on a separate 8.5 x 11 inch 
sheet of paper. It is not necessary to 
report breaks between institutions.

      
Note: FCVS does not verify premedical 
education (except in cases where 
credit was granted towards the medical 
degree). The information you provide  
will be reported exactly as it appears on  
this page.
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Institution/Company Name

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Attendance Dates: Start Date: ________/__________ End Date: ________/__________ 
              MM            YYYY             MM             YYYY

Graduated:     Yes        No

Degree:     Associate     BA      BS      MS      MA      MBA     PhD     HSC     MSC     MPH

  MD combined degree         DMD       DDS       MBBS combined degree 

          
Institution Name (Please do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Attendance Dates:  Start Date: ________/__________ End Date: _________/__________ 
   MM            YYYY   MM  YYYY

Duration of additional clinical training required for issue of degree. (e.g. India, etc) 

  Start Date: ________/__________ End Date: _________/__________ 
   MM           YYYY   MM  YYYY 
Graduated:     Yes        No

Degree:        Bachelor of Science        MD        DO        BA/MD Combined       MD/PhD Combined

    Other           

Date Degree was Issued: _______/________/__________         I do not have a copy of my medical school diploma.
       MM        DD             YYYY

Unusual Circumstances
Did you have any interruption(s) or extensions(s) in your medical education?      Yes    No 
Dates: From: ____/______ To: ____/______

Were you ever placed on probation?        Yes    No

Were you ever disciplined or placed under investigation?        Yes    No

Were any negative reports for behavioral reasons ever filed by instructors?      Yes    No

Were any limitations or special requirements imposed on you because of 
academic, incompetence, disciplinary problems or for any other reason?       Yes    No

Please explain any “Yes” responses from above:  

          

          

          

Premedical Education continued

Medical Education Outside
the U.S. or Canada
Complete this page only if you have 
attended a medical school located 
outside the U.S. or Canada.

List all medical schools you attended. 
You may photocopy this page to 
report more than one institution, if 
necessary.

If your medical school program was 
less than six years, please complete 
the Premedical Education page 
located in the Forms section of the 
website.

Documentation: You must include a 
complete, legible photocopy of your 
medical school diploma or equivalent 
document.

If applicable, you must include 
a legible photocopy of your Fifth 
Pathway Certificate.

If a break of six months or more 
occurred between medical schools 
attended or between graduation from 
medical school and your first year 
GME, please include an explanation 
in the Chronology of Activities Form.

If necessary, you may continue your 
explanation of Unusual Circumstances 
on a separate 8.5 x 11 inch sheet of 
paper. Your response may not exceed 
100 words per question.



FCVS F E D E R AT I O N  C R E D E N T I A L S  V E R I F I C AT I O N  S E R V I C E
Instructions, Applications and Forms  
for International Medical School Graduates

A P P L I C AT I O N   |   Page 14

          
Institution Name (Please do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country
 
Attendance Dates: Start Date: ________/__________ End Date: ________/__________
              MM           YYYY             MM             YYYY
 
Duration of additional clinical training required for issue of degree. (e.g. India, etc) 

  Start Date: ________/__________ End Date: _________/__________ 
   MM           YYYY   MM  YYYY 
Graduated:     Yes        No

Degree:        Bachelor of Science        MD        DO        BA/MD Combined       MD/PhD Combined
 
    Other            

Date Degree was Issued: _______/________/__________         I do not have a copy of my medical school diploma.
       MM        DD             YYYY

Unusual Circumstances
Did you have any interruption(s) or extensions(s) in your medical education?      Yes    No 
Dates: From: ____/______ To: ____/______
Were you ever placed on probation?         Yes    No
Were you ever disciplined or placed under investigation?         Yes    No
Were any negative reports for behavioral reasons ever filed by instructors?       Yes    No
Were any limitations or special requirements imposed on you because of 
academic, incompetence, disciplinary problems or for any other reason?       Yes    No
Please explain any “Yes” responses from above:  
 
          
 
          
 
          

ECFMG will send verification forms to addresses outside the U.S. for physicians who chose to 
have requests sent via courier. A FedEx account number is required. You may contact FedEx 
by visiting http://www.fedex.com to establish an account number with a major credit card. All 
FedEx charges will be billed to the account number listed below.

FedEx account number (not your credit card number)
 
Would you like FCVS to request that your documents be returned via FedEx? Yes No

Medical Education Outside 
the U.S. or Canada continued

Express Mail
This is an optional service available 
only to those individuals who 
attended medical school outside 
the U.S. or Canada.
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Clinical Clerkship
Complete this section if you did not 
graduate from a school accredited 
by the Liaison Committee on 
Medical Education or the American 
Osteopathic Association and if your 
clinical clerkships (training) were 
completed in a country other than 
where your medical school is located. 

List all clerkships attended.  
Please copy and use additional 
page(s) if required.

    I did not perform any clinical clerkships in a country other than where my medical school is located.

          
Medical School Name (do not abbreviate)

          
Institution Name (do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country (U.S. or Canada only)

From: ________/_________    To: _________/__________
           MM          YYYY   MM  YYYY
      
          
Specialty                                                                                                   

          
Medical School Name (do not abbreviate)

          
Institution Name (do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country (U.S. or Canada only)

From: ________/_________    To: _________/__________
           MM          YYYY   MM  YYYY
      
          
Specialty                                                                                                   

          
Medical School Name (do not abbreviate)

          
Institution Name (do not abbreviate)

          
Medical School Name (do not abbreviate)

          
Institution Name (do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country (U.S. or Canada only)

From: ________/_________    To: _________/__________
           MM          YYYY   MM  YYYY
     
          
Specialty  
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    I do not have an ECFMG certification.

ECFMG Number: ____________________ Issue Date: ____/____/_______

    I do not have a copy of my ECFMG Certificate.

    I did not participate in a Fifth Pathway Program.

Name and address of the medical school that awarded the Fifth Pathway Certification (do not abbreviate)

          
Institution Name (do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

Name and address of hospital or clinic in which you performed the required rotations

          
Institution Name (do not abbreviate)

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

Attendance Dates       From: ________/__________    To: ________/__________
                               MM           YYYY    MM  YYYY

Exact Date Certificate was Issued: ________/__________
                                MM            YYYY

Rotations
Type of Rotation Dates Attended Number of Weeks Credit     

From To

_______________________________________________ ___/______ ___/______ _______________

_______________________________________________ ___/______ ___/______ _______________

_______________________________________________ ___/______ ___/______ _______________

Unusual Circumstances
Did you take a leave(s) of absence or break(s) from this program?        Yes    No

Dates: From: ____/______ To: ____/______

Were you ever placed on probation?         Yes    No

Were you ever disciplined or placed under investigation?        Yes    No

Were any negative reports for behavioral reasons ever filed by instructors?      Yes    No 

Were any limitations or special requirements imposed on you because
of academic incompetence, disciplinary problems, or for any other reason?     Yes    No 

Please explain any “Yes” responses from above.
          

          

Note: Please provide a legible, complete photocopy of your Fifth Pathway Certificate.

    I do not have a photocopy of my Fifth Pathway Certificate.

ECFMG Certification
 

Fifth Pathway
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Graduate Medical
Education
List all of the graduate medical 
education programs you attended in 
chronological order. Use one page 
per institution. You must make a 
photocopy(ies) of this page to report 
more than one institution.

      
Important: Report incomplete 
training levels (years) separate 
from those that were successfully 
completed.

If your training level (year) is currently 
in progress, indicate the EXPECTED 
completion date in the “To” field.

Report internships, residencies, 
fellowships and research programs 
separately.

Use one section per department.

If a break of six months or more 
occurred between medical schools 
attended or between graduation from 
medical school and your first year 
GME, please include an explanation 
in the Chronology of Activities Form.

If necessary, you may continue 
your explanation of Unusual 
Circumstances on a separate  
8.5 x 11 inch sheet of paper.  
Your response may not exceed  
100 words per question.

Please report ALL graduate medical education in which you participated, both U.S. and International.  
Only U.S. programs will be verified. 

 I have not participated in any GME programs.  I have not participated in any U.S. GME programs.  

          
Institution/Company Name

          
Affiliated Medical School Name

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Training Level:___________ Specialty/Subspecialty:      
     (e.g. 1, 2, 3, etc)   

          

  Internship
   Start Date: _________/_________ End Date: _________/__________

  Residency   MM  YYYY   MM  YYYY
    

  Chief Residency

  Fellowship  Successfully completed:    Yes        No       In Process

  Research 

Training Level:___________ Specialty/Subspecialty:      
     (e.g. 1, 2, 3, etc)   

          

  Internship
   Start Date: _________/_________ End Date: _________/__________

  Residency   MM  YYYY   MM  YYYY
    

  Chief Residency

  Fellowship  Successfully completed:    Yes        No       In Process

  Research

Training Level:___________ Specialty/Subspecialty:      
     (e.g. 1, 2, 3, etc)   

          

  Internship
   Start Date: _________/_________ End Date: _________/__________

  Residency   MM  YYYY   MM  YYYY
    

  Chief Residency

  Fellowship  Successfully completed:    Yes        No       In Process

  Research 

Unusual Circumstances
Did you have any interruption(s) or extensions(s) in your medical education?      Yes    No 
Dates: From: ____/______ To: ____/______
Were you ever placed on probation?        Yes    No
Were you ever disciplined or placed under investigation?        Yes    No
Were any negative reports for behavioral reasons ever filed by instructors?      Yes    No
Were any limitations or special requirements imposed on you because of 
academic, incompetence, disciplinary problems or for any other reason?       Yes    No
Please explain any “Yes” responses from above:  
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Graduate Medical
Education
List all of the graduate medical 
education programs you attended in 
chronological order. Use one page 
per institution. You must make a 
photocopy(ies) of this page to report 
more than one institution.

      
Important: Report incomplete 
training levels (years) separate 
from those that were successfully 
completed.

If your training level (year) is currently 
in progress, indicate the EXPECTED 
completion date in the “To” field.

Report internships, residencies, 
fellowships and research programs 
separately.

Use one section per department.

If a break of six months or more 
occurred between medical schools 
attended or between graduation from 
medical school and your first year 
GME, please include an explanation 
in the Chronology of Activities Form.

If necessary, you may continue 
your explanation of Unusual 
Circumstances on a separate  
8.5 x 11 inch sheet of paper.  
Your response may not exceed  
100 words per question.

Please report ALL graduate medical education in which you participated, both U.S. and International.  
Only U.S. programs will be verified. 

 I have not participated in any GME programs.  I have not participated in any U.S. GME programs.  

          
Institution/Company Name

          
Affiliated Medical School Name

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Training Level:___________ Specialty/Subspecialty:      
     (e.g. 1, 2, 3, etc)   

          

  Internship
   Start Date: _________/_________ End Date: _________/__________

  Residency   MM  YYYY   MM  YYYY
    

  Chief Residency

  Fellowship  Successfully completed:    Yes        No       In Process

  Research 

Training Level:___________ Specialty/Subspecialty:      
     (e.g. 1, 2, 3, etc)   

          

  Internship
   Start Date: _________/_________ End Date: _________/__________

  Residency   MM  YYYY   MM  YYYY
    

  Chief Residency

  Fellowship  Successfully completed:    Yes        No       In Process

  Research

Training Level:___________ Specialty/Subspecialty:      
     (e.g. 1, 2, 3, etc)   

          

  Internship
   Start Date: _________/_________ End Date: _________/__________

  Residency   MM  YYYY   MM  YYYY
    

  Chief Residency

  Fellowship  Successfully completed:    Yes        No       In Process

  Research 

Unusual Circumstances
Did you have any interruption(s) or extensions(s) in your medical education?      Yes    No 
Dates: From: ____/______ To: ____/______
Were you ever placed on probation?        Yes    No
Were you ever disciplined or placed under investigation?        Yes    No
Were any negative reports for behavioral reasons ever filed by instructors?      Yes    No
Were any limitations or special requirements imposed on you because of 
academic, incompetence, disciplinary problems or for any other reason?       Yes    No
Please explain any “Yes” responses from above:  
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  I have no state licensure.

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

License Type:  Physician    Physician Assistant    Dentist    Temporary    Training
 
State: _____      Active      Inactive License Number: ______________________ 
 
Issue Date: ____/______ Expiration Date: ____/______      Date Unknown

State Licensure
List all active and inactive or 
expired professional licenses you 
have held.
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  I have taken no licensure examinations.

State Medical Board Examinations

State Medical Board Name Most Recent Number of Result of Last Attempt
Attempt Date Attempts

______________________________________ ___/______ _______   Pass     Fail     Result Unknown

______________________________________ ___/______ _______   Pass     Fail     Result Unknown

______________________________________ ___/______ _______   Pass     Fail     Result Unknown

Examination Most Recent Number of Result of Last Attempt
Attempt Date Attempts

  USMLE Step 1 ___/______ _______   Pass     Fail     Result Unknown

  USMLE Step 2 ___/______ _______   Pass     Fail     Result Unknown

  USMLE Step 2CS ___/______ _______   Pass     Fail     Result Unknown

  USMLE Step 2CK ___/______ _______   Pass     Fail     Result Unknown

  USMLE Step 3 ___/______ _______   Pass     Fail     Result Unknown

  NBME Part 1 ___/______ _______   Pass     Fail     Result Unknown

  NBME Part 2 ___/______ _______   Pass     Fail     Result Unknown

  NBME Part 3 ___/______ _______   Pass     Fail     Result Unknown

  FLEX Pre-1985 ___/______ _______   Pass     Fail     Result Unknown

  FLEX Component 1 ___/______ _______   Pass     Fail     Result Unknown

  FLEX Component 2 ___/______ _______   Pass     Fail     Result Unknown

  NBOME 1 ___/______ _______   Pass     Fail     Result Unknown

  NBOME 2 ___/______ _______   Pass     Fail     Result Unknown

  NBOME 3 ___/______ _______   Pass     Fail     Result Unknown

  NBOME COMLEX 1 ___/______ _______   Pass     Fail     Result Unknown

  NBOME COMLEX 2 ___/______ _______   Pass     Fail     Result Unknown

  NBOME COMLEX 2CE ___/______ _______   Pass     Fail     Result Unknown

  NBOME COMLEX 2PE ___/______ _______   Pass     Fail     Result Unknown

  NBOME COMLEX 3 ___/______ _______   Pass     Fail     Result Unknown

  LMCC – Single Exam ___/______ _______   Pass     Fail     Result Unknown

  LMCC – Part 1 ___/______ _______   Pass     Fail     Result Unknown

  LMCC – Part 2 ___/______ _______   Pass     Fail     Result Unknown

  LMCC – Part A ___/______ _______   Pass     Fail     Result Unknown

  LMCC – Part B ___/______ _______   Pass     Fail     Result Unknown

  SPEX ___/______ _______   Pass     Fail     Result Unknown

Examinations
State board examinations are 
those that were developed and 
administered specifically by state 
licensing authorities. Some states 
have never administered state board 
examinations and therefore do not 
apply. Most state medical boards did 
not offer a state board examination 
for licensure until after the early 
1970s. Do not confuse these 
examinations with national licensing 
examinations such as NBME, 
NBOME or USMLE.
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Controlled Substance 
Registration

List your current DEA and State 
Registration Number(s).

Include additional information on a 
separate 8.5 x 11 inch sheet  
of paper.

Specialty Certification

Please list your current certification 
status. Include additional  
information on a separate page  
if necessary.

Chronology of Activities

Please list all activities beginning 
at Medical School to date. Do not 
leave any gaps of 6 months or lon-
ger. If necessary, you may continue 
your explanation of Chronology of 
Activities by using a photocopy(ies) 
of the “Chronology of Activities”  
section. Note that you MUST use a 
photocopy(ies) for this section if you 
do need additional pages.

Federal DEA Registration
  I have no DEA registration.   DEA Number: _________________________

Issue Date: ____/______   Date Unknown   Expiration Date: ____/______    Date Unknown 

State Registration
  I have no state controlled substance registration.

Registration Number: _________________________ State: __________

Issue Date: ____/______  Date Unknown   Expiration Date: ____/______   Date Unknown

Registration Number: _________________________ State: __________

Issue Date: ____/______  Date Unknown   Expiration Date: ____/______   Date Unknown

Registration Number: _________________________ State: __________

Issue Date: ____/______  Date Unknown   Expiration Date: ____/______   Date Unknown

  I have no Board Specialty Certifications.

          
Specialty Board Name

          
Specialty

Certification Date: ____/______   Date Unknown  Last Certification Date: ____/______   Date Unknown

          
Specialty Board Name

          
Specialty

Certification Date: ____/______   Date Unknown  Last Certification Date: ____/______   Date Unknown

          
Specialty Board Name

          
Specialty

Certification Date: ____/______   Date Unknown  Last Certification Date: ____/______   Date Unknown 

Type of Activity 
 Advanced Degree Program    Attending Physician    Employment – Lab Assistant  

 Employment – Non Medical   Employment – Staff Physician   Extern     Flight Surgeon 

 Health Activity     Medical Leave    Military Service   Observer  

 Private Practice     Relocation     Seeking a GME Program

 Social Service (IMG)   Studying for Exams (IMG)   Vacation 

 Volunteer Service     Unemployed

          
Institution / Employer

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country

Start Date: _________/_________  End Date: _________/_________      In Progress 
MM           YYYY               MM           YYYY   
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Chronology of Activities
continued

 
Type of Activity 
  Advanced Degree Program    Attending Physician    Employment – Lab Assistant  
  Employment – Non Medical   Employment – Staff Physician   Extern     Flight Surgeon 
  Health Activity     Medical Leave    Military Service   Observer  
  Private Practice     Relocation     Seeking a GME Program
  Social Service (IMG)   Studying for Exams (IMG)   Vacation 
  Volunteer Service     Unemployed

          
Institution / Employer

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country
 
Start Date: _________/_________  End Date: _________/_________      In Progress 
 MM           YYYY               MM           YYYY    

 
Type of Activity 

  Advanced Degree Program    Attending Physician    Employment – Lab Assistant  
  Employment – Non Medical   Employment – Staff Physician   Extern     Flight Surgeon 
  Health Activity     Medical Leave    Military Service   Observer  
  Private Practice     Relocation     Seeking a GME Program
  Social Service (IMG)   Studying for Exams (IMG)   Vacation 
  Volunteer Service     Unemployed

          
Institution / Employer

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country
 
Start Date:_________/_________  End Date: _________/_________     In Progress 
 MM           YYYY               MM           YYYY   
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Chronology of Activities
continued

Type of Activity 
  Advanced Degree Program    Attending Physician    Employment – Lab Assistant  
  Employment – Non Medical   Employment – Staff Physician   Extern     Flight Surgeon 
  Health Activity     Medical Leave    Military Service   Observer  
  Private Practice     Relocation     Seeking a GME Program
  Social Service (IMG)   Studying for Exams (IMG)   Vacation 
  Volunteer Service     Unemployed

          
Institution / Employer

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country
 
Start Date: _________/_________  End Date: _________/_________      In Progress 
 MM           YYYY               MM           YYYY    

Type of Activity 
 
  Advanced Degree Program    Attending Physician    Employment – Lab Assistant  
  Employment – Non Medical   Employment – Staff Physician   Extern     Flight Surgeon 
  Health Activity     Medical Leave    Military Service   Observer  
  Private Practice     Relocation     Seeking a GME Program
  Social Service (IMG)   Studying for Exams (IMG)   Vacation 
  Volunteer Service     Unemployed

          
Institution / Employer

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

          
Country
 
Start Date:_________/_________  End Date: _________/_________     In Progress 
 MM           YYYY               MM           YYYY   
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Recipient Designation

Indicate each professional licensing
board, hospital, or other credential-
ing entity where you want your
profile sent.

Addresses are not required for state 
medical boards.

You may photocopy this page for 
additional recipients.

  I do not wish to forward my application to any recipient at this time.

Application Purpose:     Establish a Portfolio

State Medical Board Recipients

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

          
State

Application Purpose:    Full      Training     Institutional    Limited     Special    USMLE Step 3  Other

 
Other Entity Recipients (i.e. hospital, training Program)

              
Institution Name        Phone Number (must be included)

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code

              
Institution Name        Phone Number (must be included)

          
Attention

          
Address Line 1

          
Address Line 2 

                                   
City       State/Province    Postal Code
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Document Checklist

Please mail these documents to  
FCVS with your application.

Signature
Failure to complete this section  
will suspend all processing of  
your application. 

The following documents (when applicable) are required by FCVS as part of your application. 

  Certified Birth Certificate (will be retained in your permanent file) – Required by Vermont Medical Board 

OR

 Original Passport (with explanation)

 Photocopy of Medical School Transcript – Original Language

 Phootcopy of English Translation of Medical School Transcript

 Photocopy of Medical School Diploma – 8.5” x 11”

 Photocopy of English Translation of Medical School Diploma

 Photocopy of Required Internship Certificate – Compulsory or Internado

 Photocopy of ECFMG Certificate

 Affidavit for Release

 Authorization for Release of Information, Documents and Records

 FCVS Medical School Release Form

 NBME Release Form

 ECFMG Medical School Release

 ECFMG Authorization for Release of Information

The following additional documents may be required to support a variation of your name.

 Photocopy of Marriage Certificate

 Photocopy of Divorce Decree

 Photocopy of Name Change Document – Court Issued

 Photocopy of Naturalization Certificate

 Photocopy of Baptismal Certificate

 Photocopy of Birth Certificate

 Photocopy of Passport

 Refugee Travel Document

The following additional documents may be helpful but are not required.

 Residency Completion Certificate

 I cannot provide a certified copy of my birth certificate. Explain:   illegible  I do not have a copy.

 I cannot provide copy of my medical school transcript.  Explain:   illegible  I do not have a copy.

 I cannot provide copy of my medical school diploma.  Explain:  illegible  I do not have a copy.

 I cannot provide copy of my Fifth Pathway Certificate.  Explain:   illegible  I do not have a copy.

 I cannot provide copy of my  
Compulsory/Internado Certificate.  Explain:  illegible  I do not have a copy.

 I cannot provide copy of my ECFMG Certificate.  Explain:  illegible  I do not have a copy.

I, the undersigned, hereby attest that I have read the instructions for completing the FCVS Application and 
agree to the terms and conditions set forth therein. I acknowledge that I have answered all the questions 
and reported all information in this application truthfully and completely.

___________________________________________________________________________    ____/_____/_______ 
Signature     Date




