
0 Commonwealth of Massachusetts 
Board of Registration in Medicine 
Physician Renewal Application 

Physician Name: Laurent C Delli-Bovi, M.D. License No.: 41986 

Current Status: Active 

1) Activity Status: Active 

2) Address & Contact Information 

Mailing Address: 

Home Address: 

Business Address: 

3) Email Address: 

4) Fax Number: (617) 277-3248 

5) Specialties 
Gynecology 

111 Harvard St 
Brookline 
Massachusetts - 02446 
United States of America 

111 Harvard St 
Brookline 
Massachusetts - 02446 
United States of America 
(617) 277-1774 

License Expiration Date: 4/25/2019 

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA) 
Information 

ABMS/ADA Board Name Certification 
None Reported 

7) Drug License Numbers 

Massachusetts Federal (DEA1 

8) Other states where you are now licensed to practice 
None Reported 

9) States where you were previously licensed 
None Reported 

Subspecialty 

Federal (DEA) XS 

10) Work Sites 
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private 
office, clinics, nursing homes, etc 

WorkSite 
Brigham & Women's Hospital 
Dana Farber Cancer Institute 

Location 
Boston 
Boston 
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Board of Registration in Medicine 
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Physician Name: Laurent C Delli-Bovi, M.D. License No.: 41986 

Faulkner Hospital Jamaica Plain 
Private Practice Brookline 
Women's Health Services, PC. Brookline 

11) Care of patients in Massachusetts 
Average weekly hours involved in: a) inpatient care 5 hrs/wk 

b) outpatient care 35 hrs/wk 

12) Medical Liability Insurance Information 

Insurance Carrier 
CRICO 

Policy Start Date Policy End Date Policy Type 
01/01/2019 12/31/2019 Claims made with tail coverage 

13) Do you perform any surgery in your Massachusetts office? 

14) Claims Made 
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has 

any medical malpractice claim been made against you during this time period? 
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not 

been resolved, settled or adjudicated during this time period? 

15) Claims Closed 
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been 
resolved, settled, or adjudicated during this time period? 

16) Other Civil Lawsuits 
Question 16 refers to claims or actions related to your competency to practice medicine or your 
professional conduct in the practice of medicine. 
a) New: Have there been any claims, other than medical malpractice claims, filed against you during this 

time period? 
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice 

claims, during this period? 

17) Criminal Charges 
a) Have you been charged with any criminal offense during this period? 
b) Have any criminal offenses/charges against you been resolved during this time period? 
c) Are there any criminal charges pending against you today? 
d) Are any Application of Issuance of Process pending against you? 

18) Other Issues 
a) Have you withdrawn an application to any governmental authority, health care facility, group practice 

employer or professional association? 
b) Have you taken a leave of absence from any health care facility, group practice or employer for 

reasons related to your competence to practice medicine? 
c) Have you been the subject of an investigation by any governmental authority, including the 

Massachusetts Board of Registration in Medicine or any other state medical board, health care facility, 
group practice, employer or professional association? 

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care 
facility, group practice, employer or professional association? 

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended, 
revoked, denied, restricted by or surrendered to any state or federal agency? 

20) Have you withdrawn an application for a medical license, allowed a license application to 
become obsolete or have you been denied a medical license for any reason? 
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21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge 
or co-payment, or placed any condition related to professional competency or conduct on your 
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in 
response to an inquiry by a medical liability insurance carrier? 

22) Have you completed all of the CPD requirements for this renewal cycle? If you are renewing 
your license for the first time or participating in postgraduate training, please answer Yes. Yes 
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Physician Name: Laurent C Delli-Bovi, M.D. License No.: 41986 

23) Do you have a medical or physical condition that currently impairs your ability to practice 
medicine? 

24) Have you used any chemical substance(s) which in any way interferes with your ability to 
practice medicine? 
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Physician Name: Laurent C Delli-Bovi, M.D. License No.: 41986 

25) MassHealth Enrollment Status 
I am already enrolled with MassHealth as a fully participating provider or a nonbilling provider. 
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0 Commonwealth of Massachusetts 
Board of Registration in Medicine 
Physician Renewal Application 

Physician Name: Laurent C Delli-Bovi, M.D. License No.: 41986 

Compliance with Legal Responsibilities 
Online profile: 
E I have reviewed my Physician Profile and confirm that the information is accurate. 

1) I understand and agree to comply with my obligations to report abuse or neglect of children pursuant to 
M.G.L. c. 119 sec. 51A and I understand the punishment for failure to comply. 

2) I understand and agree to comply with my obligations to report abuse or neglect of disabled persons 
pursuant to M.G.L. c. 19C sec. 10 and I understand the punishment for failure to comply. 

3) I understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of 
elderly persons pursuant to M.G.L. c. 19A sec. 15 and I understand the punishment for failure to comply. 

4) I understand and agree to comply with my obligations to report the treatment of wounds, burns and other 
injuries pursuant to M.G.L. c. 112 sec. 12A and I understand the punishment for failure to comply. 

5) I understand and agree to comply with my obligations to report the treatment of victims of rape or sexual 
assault pursuant to M.G.L. c. 112 sec. 12A 1/2 and I understand the punishment for failure to comply. 

6) I understand and agree to comply with my obligations to report a physician to the Board of Medicine 
pursuant to M.G.L. c. 112 sec. 5F, when I have a reasonable basis to believe that a person violated any 
provisions of M.G.L. c. 112 sec. 5 or any Board regulation. 

7) I understand and agree to comply with my obligations related to charging and collecting fees from Medicare 
beneficiaries in accordance with the Medicare fee schedule, pursuant to M.G.L. c. 112 sec. 2. 

8) I understand and have complied with my obligations to file Massachusetts tax returns and to pay 
Massachusetts taxes and I understand that, pursuant to M.G.L. c. 62C sec. 49A, my license shall not be 
issued or renewed unless I make this certification under penalties of perjury. 

9) I understand and agree to comply with my obligations related to the reporting of the wages of employees 
and contractors pursuant to M.G.L. c. 62E Sec. 2. 

10)1 understand and agree to comply with my obligations related to the withholding and remitting of child 
support payments pursuant to M.G.L. c. 119A. 

11)1 understand and agree to comply with my obligations to file an Incident Report with the Board when certain 
adverse events occur in my private office, pursuant to M.G.L. c. 112 sec. 5 and 243 CMR 3.00 et seq. and I 
understand that the Patient Care Assessment (PCA) programs at the health care facilities where I practice 
report certain Major Incidents to the Board. 

12)1 understand and agree to comply with my obligations to disclose ownership interest in any partnership, 
corporation, firm or other legal entity to which I have referred a patient for physical therapy services, 
pursuant to M.G.L. c. 112 sec. 12AA. 

13)1 am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA), including the requirement that I obtain and provide to the Board a National Provider 
Identifier (NPI) number. 

14)1 understand and am in compliance with HIPAA and all other federal and state obligations placed upon me 
as a physician. 

15)1 understand that as an applicant for a license renewal to practice medicine a criminal record check may be 
conducted for conviction and pending criminal case information only from the Criminal History Systems 
Board and that it will not necessarily disqualify me. 

16)By signing this form, I am providing my consent for the Massachusetts Board of Registration in Medicine 
and, where relevant, their supervising state agencies and the Massachusetts Executive Office of Health and 
Human Services, and where relevant, its provider enrollment vendor, to obtain, read, copy, and share with 
each other information regarding my MassHealth application and enrollment status and Massachusetts 
licensure status. 
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E I have reviewed the above statements and certify that I understand my requirement to comply with 
the responsibilities and obligations of each and agree to do so. 

IN Under penalties of perjury, I declare that I have examined this renewal application and all of its 
accompanying instructions, forms and statements, and to the best of my knowledge and belief, I 
certify that the information contained herein is true, accurate, and complete. 
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