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Birth Place:  
Citizenship Country:  
Visa Type (if applicable):  
 
Examinations  

Examination Status 
(Passed/Failed) 

3- Digit Score Date 

USMLE Step 1    
USMLE Step 2 CK 
(clinical knowledge) 

   

USMLE Step 2 
(clinical skills) 

   

USMLE Step 3    
 
Medical Licensure  
Board Certification? (yes/no)  
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Education (list all graduate and undergraduate schools)  
Education (not 

medical) 
Institution & 

Location 
Dates 

Attended 
Degree Degree Date 

(mm/dd/yyyy) 
Field of 
Study 
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If the answer to any of the questions below is “Yes,” provide a full explanation in the space provided at the 
end of this form. 
 
1.  Have you ever been reported to the National Practitioner Data Bank, Healthcare ................................  YES  NO 
     Integrity and/or Protection Data Bank? 
 
2.  Has your employment, medical staff appointment, panel participation, affiliation ...............................  YES  NO 
     or clinical privileges ever been voluntarily or involuntarily suspended, diminished,  
     revoked, refused or limited in any hospital, health care facility or managed care 
     organization, IPA or PPO including to avoid disciplinary action for reasons related to 
     professional competence or conduct? 
 
3.  Has your license to practice your profession in any jurisdiction every been limited, ............................  YES  NO 
     restricted, suspended, revoked, denied or subject to probationary conditions? 




