
MARYLAND BOARD OF PHYSICIANS 
P.O. Box 37217, Baltimore, MD  21297** 
410-764-4777 or 1-800-492-6836, ext 4705 

 

Revised 10/2014 

 
REQUEST FOR VERIFICATION OF LICENSURE/JURISDICTION CLEARANCE 

 
To request a written verification (Letter of Good Standing) of your Maryland license, complete this form and 
return it to the mailing address above with the applicable fee (check or money order) payable to Maryland 
Board of Physicians.  Please allow 10 business days for receipt, processing & mailing of your verification. 
Written verification fees are as follows: 
 

 Physician…$50 per verification; 
(MD/DO & unlicensed medical practitioners) 

 Allied Health…$25 per verification; 
(ATC/LAT, CNMT, PA-C, RPSGT, RT(T), RT(R), RCP(CRT/RRT, Perfusionist Basic, CCP).    

 
Licensee Information: 
 
Name: ___________________________________________________________________________________  
     Last Name      First Name        Middle Name/Initial 
 
License #: __________________ Last 4 digits of SSN#: ______________ Telephone #: __________________ 
 
Licensee’s Address: ________________________________________________________________________ 
 
City: ________________________________ State: __________________ Zip Code: ____________________ 
 
 
I hereby authorize the Maryland Board of Physicians to release any information, favorable or otherwise against my 
license to the state licensing board/entity or person listed below. 
 
Signature:  ____________________________________________ Date:  _____________________________ 
 
 
*************************************************************************************** 
 
Mailing Information: 
 
Please provide the name and complete address where the verification letter will be mailed.  Verification 
letters are sent by first-class mail directly to state licensing boards unless you specify otherwise.  If 
requesting the verification be delivered by courier (Fedex/UPS), attach a self-addressed/prepaid mailing 
envelope or packing slip. 
 
Name/State Board Name: ____________________________________________________________________ 
 
Street/Mailing Address: _____________________________________________________________________ 
 
City: __________________________________ State: __________________ Zip Code: __________________  
 
State Board Fax # _____________________________________________ (if requesting a fax prior to mailing) 
 
Recipient/State Board Email Address: __________________________________________________________ 
(only if recipient Board will accept verification by email)     
 
** This address is our bank processing center.  Your verification request will be processed after the check/money order 
has been deposited by the bank and received by the Board.  Sending this request to a different board address will delay 
processing of your verification. 


