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Board of Registratighf i Medicine
200 Harvard Mill Square, Suite 330 - Wakefield, MA 01880
Telephone: (781) 876-8210 Fax: (781) 876-8383 www. mass.gov/imassmedboard
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: 4 i made payable fo the Commonwealth of
Massachusetts. The application fee is non-refundable.

Txpe of Liconse E Intial Full License (] Administrative License (] Volunteer License
Cheek Ones 7 US.Canadian Graduate W International Graduate
Leeal Namic (do not use nicknames or initials, unless they are part of your legal name)
Lepore Timothy James Anthony
Last Namc (type or print ciearly) First Middie Suffix {Ir, eic.)
BMD.[0 p.0.00 phD [ Other depree K Maic  [J Female

Other Namefs) Used_ - List any other name(s) you have used which may appear on your idemifying documents, such as
medical education and examination records. If not applicable, check here [ ]

Entire Last Name (ype or print clearly) First Middle Suffix (Ir., etc))
Date of Birth: Social Security Number: N
Month Day Yeor
Place of Binth:__ Providence Rhode Istand
City State/Province/ Temitory Country i not USA
*Muiling Address: - Telephone:
Number and Street

City State/Province/ Territory Zip (or postal) Code

Home Address: - Telephione: —

Number and Sireet

City Swte/Province/Territory /1;} (o—r"f)—éz,la!) Code
Business Address: 159 Chestnut St Telephone: 1-413-794.532]
Number and Street
Springfield MA 01199
City State/Province/ Territory Zip {or postal) Code
L-mail Address: Faxnumber: _J 415 2§y - 84 o¢

Are yeu applying for lcensure through FCVS? {See instructions page 12) & Yes [ No

*The Board will use your Mailing Address for all correspondence



