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Application Fee-Initial $650.00

$650.00

Introduction
To Our Physician Applicants:

The Board of Medical Practice is pleased that you have chosen to apply for a Vermont medical license. Please take a moment to read 
all instructions before completing the application. We also recommend that you review the Board Rules to ensure you meet the 
eligibility requirements. They are available at: . 

The Board and its staff work hard to make the process go as smoothly and as quickly as possible, consistent with the 
weighty responsibility to ensure that applicants meet all requirements of the law and regulations. You can help speed your 
application through the process by: providing complete and accurate information; submitting the correct fee as required; 
promptly arranging for all required direct-source verifications; and being mindful of the need for supporting documents to be 
legible, including reference forms. We recommend that you check your work. Even innocent omissions and errors can lead to 
delays. On a more serious note, intentional omissions, inaccuracies, or falsification of documents could lead to denial of an 
application, or disciplinary action if discovered after licensure. 

Instructions for completing the
Application for Licensure to Practice Medicine in Vermont

Please read these instructions carefully. Note that the time it can take to arrange for direct submission of 
documentation to the Board is the most frequent cause for delay in the licensing process. The Board also 
wants you to understand that your application will be subject to disclosure as a public record, with the 
exception of certain personal information. Those parts of the application that are firmly established as 
confidential, and not subject to public disclosure, are noted as such. If you have questions about the 
inclusion of private information, ask before you submit your application. 

Application Fee: $650.00 The fee is not refundable, regardless of whether after having paid you are denied licensure, fail to 
fully complete your application, or withdraw your application. 

• To complete this application you must download the forms located here and send them to the Board.

NOTE – Once again, we ask that you read the following instructions regarding documentation carefully, even if you are using 
the Federal Credentials Verification Service (FCVS). Some of the following are NOT collected and forwarded as part of the 
FCVS process. The Board will not take action on an incomplete application. 

Examination Transcript – Request that a transcript of your exam scores be sent directly to the Vermont Board of Medical 
Practice from the appropriate examining entity. If you are using FCVS, they will obtain exam score transcripts based on the 
information you provide in the FCVS application. For applicants who have taken any component of the NBME in conjunction 
with another exam (USMLE or FLEX), you must request the transcripts from each entity.

• USMLE/FLEX/SPEX – Request transcripts online at www.fsmb.org or call (817) 868-4000.
• NBME – Download the request form at www.nbme.org/Cert-tran/certification.html or call (215) 590-9500.
• State exam – Contact the licensing board for the state in which you took the exam. FSMB maintains a state board

directory at: http://www.fsmb.org/directory_smb.html .
• LMCC – Information about requesting documents from the Medical Council of Canada is online at

http://www.mcc.ca/en/mcc_docs/index.shtml or you may call (613) 521-6012.

Educational Commission for Foreign Medical Graduates (ECFMG) – If applicable to you, you must submit a request 
to ECFMG to send a Confirmation Report of ECFMG Certification directly to the Vermont Board of Medical Practice. (If you are 
using FCVS, you must complete the ECFMG release form that is provided by FCVS and submit it to FCVS.)

• Address for ECFMG: http://www.ecfmg.org/cvs/index.html or call (215) 386-5900

American Medical Association Profile – You must request an AMA profile, regardless of whether or not you are an AMA 
member. To submit your profile request, you must visit the AMA website at: https://profiles.ama-assn.org/amaprofiles. If you 
have questions, call the AMA at (800) 665-2882. Ensure that you request the profile to be sent directly to the Board from the 
AMA.
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National Practitioner Data Bank Self-Query - The NPDB is a federally-mandated and operated data bank of licensing 

board disciplinary actions, certain peer review actions, and malpractice payments. You must submit a request for the 
NPDB self-query report using their online process. NPDB will offer you the option of an electronic or paper 
copy of the report. We will accept either, but you must forward the self-query report to the Vermont Board of 
Medical Practice as part of your application for a Vermont medical license. To apply for the self-query report you 

must follow this link: https://www.npdb-hipdb.hrsa.gov Carefully follow the instructions. Be sure that when you 
select the type of query, you select the “individual” option. NPDB will send the self-query only to the individual. 

When you receive it, you must forward the original, unaltered document to the Vermont Board of Medical Practice. 

Certified Birth Certificate – You must submit your certified birth certificate. Note that only the issuing authority can 
provide a certified birth certificate; a notarized copy is not a certified birth certificate. The certified birth certificate will not be 
returned to you. Also note that passports are not accepted as a substitute for a certified birth certificate (regardless of what 
you might see on the Uniform Application checklist). If you are using FCVS and have notified them that you are applying for a 
Vermont license, your birth certificate should be collected by FCVS, but they do not always remember to do so. If you are 
using FCVS and they do not ask you to provide your certified birth certificate, be sure to do so in order to avoid risk of delay. 

American Specialty Board Certificate – If you are Specialty Board Certified, you must submit a copy of the certificate to 
the Vermont Board of Medical Practice with your application. 

Curriculum vitae – You must submit a copy of your c.v. or résumé.

Malpractice Claim Documentation – If you have reportable malpractice history, you must download Form A, carefully 
complete a form for each case, and submit it along with the required documentation. For your application, reportable 
malpractice includes: 

• Pending claims that have not been resolved.
• Cases that resulted in a payment by you or on your behalf, whether as a settlement, arbitration award, or court 

verdict.
• Note that you need not report cases that were resolved in your favor with no payment by you or on your behalf. This 

includes cases that were withdrawn without payment, dismissed without payment, or resolved by a verdict in your 
favor. 

Reference Forms – All required copies of Addendum 4A, the reference form, must be submitted directly to the Vermont 
Board of Medical Practice by the person providing the reference. Give a copy of the form to each person you list as a 
reference and ask them to submit it directly to the Board. Note that the requirement in law is for a total of three references 
from the “chief of service and two other active physician (MD) staff members at the hospital where the person was last 
affiliated.” 26 V.S.A. § 1391(a). If you have not been affiliated with a hospital in recent years, or are otherwise unable to 
provide references from physicians in the three positions indicated above, contact us to get more information about 
appropriate references. 

Other State, Territory, or Province License Verifications – If you have ever been licensed or certified to practice 
medicine (at any level, whether a permanent, temporary, or training license) in another United States state or territory, or 
Canadian province or territory, then you must arrange for those licensing authorities to send verification directly to the 
Vermont Board of Medical Practice. More detailed directions are found at Question 25. 

Affidavit, Authorization for Release of Information, and Photograph – You must print, complete, and submit this 
form. The link to the form and directions are found after Question 27. 

Additional Documentation – Note that some applicants may be required to submit additional documentation, as indicated 
with the directions for specific questions. For instance, if you have changed your name, you must submit legal 
documentation (marriage certificate, divorce decree, or court order) of the change (Questions 1-4, 7). 

Uniform Application for Physician Licensure (UA) Vermont was one of the first states to incorporate the Uniform Application 
for Physician Licensure (UA) into its Medical Licensing Application. We hope that physicians who apply to multiple states find 
the use of a common set of core questions to be a convenience. If you have previously used the UA, you may find it helpful to 
consult your prior answers, but please remember that you are still responsible for your answers being complete, accurate, 
and current even if you rely on UA answers that you prepared in the past. 

Federation Credentials Verification Service (FCVS) FCVS is a service offered by the Federation of State Medical Boards. Its 
function is to create a permanent, verified repository of documents physicians need for licensing and credentialing. The 
Board accepts, but does not require, the use of FCVS for primary source credentials verification. Completion of the FCVS 
process can take longer than the Vermont licensing process, so plan accordingly and focus first on FCVS if you intend to use 
that service to submit documents in support of your Vermont application. FCVS is accepted by most states and territories. It 
covers: identity; medical education; postgraduate training; examination history; Board action/discipline history; ECFMG 
Certification (if applicable); and, ABMS Board Certification. Note: use of FCVS does not eliminate the need to 
complete this application for a Vermont medical license. FCVS only facilitates submission of verified 
documentation in support of the application. 

There is a fee for the initial FCVS process, then a smaller charge for having your verified file forwarded to additional licensing 
or credentialing authorities. Information about FCVS is found online at: http://www.fsmb.org/fcvs_overview.html. You can 
also call 888-ASK-FCVS (or, outside the U.S. 817-868-5000) for additional information. 
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69.  Year:

70.  Circumstances:

71.  Voluntary surrendered license or certificate to practice medicine or any other healing art - Upload documents:

72.  Are you currently the subject of any disciplinary charges by, or has disciplinary or employment action ever been taken by, any 
governmental authority, hospital, health care facility, or professional medical association, other than matters that have already been 
identified in response to preceding questions, or have you ever entered an "integrity agreement: with a governmental authority that 
related in any way to the practice of medicine? If yes, identify the entity bringing the charges or action, the date, the duration of any 
discipline or conditions, any action taken, and the circumstances in the following questions. Upload documents related to the charges 
or actions where indicated.

No

73.  Name of entity involved:

74.  Date:

75.  Duration:

76.  Action Taken (add all that apply):

77.  Circumstances:

78.  Disciplinary charges or actions - Upload documents:

79.  Has any US or Canadian state, territorial, or provincial licensing board ever denied you the privilege of taking an examination to be 
licensed as a health care professional? If yes, identify the state, territory, or province that denied you the privilege and provide the 
circumstances of the denial in the following questions. Upload documents relating to the denial of the privilege of taking an examination 
where indicated.

No

80.  State:

81.  Circumstances surrounding denial of examination privileges and reason therefore provided by the board that denied you the 
privilege of taking an exam:

82.  Denial of examination privileges - Upload documents:

83.  Have you ever discontinued your education, training, or medical practice for a period of more than three (3) months, NOT including 
periods occurring solely during premedical education?

No

84.  If yes, please explain, including the dates during which your education, training, or practice was discontinued.

85.  Discontinued Education, Training, or Clinical Practice - Upload documents:

86.  Have you ever been dismissed or suspended from, or asked to leave a training program before completion?
No

87.  Training Program(s)

88.  Location of Program(s)
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89.  Year:

90.  Circumstances surrounding dismissal, suspension, or request for you to leave the training program(s) before completion?

91.  Are you currently the subject of an investigation or peer review by any licensing authority, hospital, medical staff group, health care 
facility, professional association, or other body that has authority to take actions regarding: your right to practice medicine or any other 
healing art; your employment practicing medicine or any other healing art; or your professional qualifications (e.g., specialty board 
certification)? If yes, provide the name of the entity conducting the investigation, its location, the date you learned about the 
investigation, and the circumstances that triggered the investigation in the following questions and upload any relevant documentation 
you have such as a letter notifying you of the investigation where indicated.

92.  Entity Investigating:

93.  Location of entity investigating:

94.  Date (month and year) your learned of the investigation?

95.  Describe the event under investigation and the circumstances triggering the investigation:

96.  Open investigation by licensing authority, hospital, medical staff group, health care facility, professional association, or professional 
certifying organization – upload documents.

97.  Has your privilege to possess, dispense, administer, or prescribe controlled substances or other prescription medications or 
devices ever been suspended, revoked, denied, restricted, or surrendered as the result of an investigation or action by any 
governmental entity at any time? If yes, provide the entity that acted on your privilege to prescribe, the nature of the limitation or action, 
the date of the action, and a description of the circumstances underlying the action in the following questions, and upload any relevant 
documentation you have regarding the action where indicated.

No

98.  Entity that took action on prescribing privileges:

99.  Action taken:

100.  Date of action taken regarding prescribing privileges:

101.  Circumstances underlying action on prescr bing rights:

102.  Action taken on prescribing privileges – upload documents.

103.  Are you presently a defendant in a criminal proceeding?
No

104.  Court:

105.  City and state:

106.  Charge:

107.  Description:
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120.  Date you became aware of Investigation:

121.  Upload any documents you may have relating to the matter under investigation:

122.  To your knowledge, are you the subject of an investigation by any other licensing or certification board that has not yet resulted in 
charges as of the date of this application? If yes, provide the board involved, the date you became aware of the investigation, and a 
description of the matter under investigation in the following questions and upload relevant documents where indicated.

123.  Licensing or certification board conducting investigation:

124.  Date of event(s) under investigation:

125.  Nature of event(s) under investigation:

126.  Pending licensing board investigation – upload documents.

127.   Investigation by other licensing or certification board - proceeding - Upload documents

MEDICAL QUESTIONS

Please answer "Yes" or "No" to the questions below. Definitions are provided to assist you in answering. Please explain any "Yes" 
answers in Form A.

DEFINITIONS

In answering the following questions, please use these definitions:

"Ability to practice medicine" - This term includes:

1. The cognitive capacity to make and exercise reasoned medical judgments, and to learn and keep abreast of medical 
developments; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or 
without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks and procedures, with or without the use of aids or devices, such as corrective 
lenses or hearing aids.

"Medical condition" - Includes physiological, mental or psychological conditions or disorders, such as, but not limited to, orthopedic, 
visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, 
diabetes, mental retardation, emotional or mental illness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug 
addiction, and alcoholism.

"Currently" - This term means recently enough to have a real or perceived impact on one's functioning as a medical professional.

"Chemical substances" - This term is to be construed to include alcohol, drugs, or medications, including those taken pursuant to a 
valid prescription for legitimate medical purposes and in accordance with the prescriber's direction, as well as those used illegally.

"Controlled substances" - This term means those drugs listed on Schedules I through V of Section 202 of the Controlled Substances 
Act (21 USC § 812).

"Illegal use of controlled substances" - This term means the use of drugs, the possession or distribution of which is unlawful under 
the Controlled Substances Act, as periodically updated by the Food and Drug Administration. This term does not include the use of a 
drug taken under the supervision of a licensed health care professional or other uses authorized by the Controlled Substances Act or 
other provisions of federal law.

Medical condition, treatment, use of chemical or illegal substances: 

128.  Do you have a medical condition that in any way impairs your ability to practice medicine in your field of practice with reasonable 
skill and safety?

129.  If you answered yes to the preceding question please identify the impairment and explain how you address it in practice
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130.  Please upload any documents you have that are relevant to this matter.

131.  Are you currently engaged in the use of alcohol or other chemical substances that in any way impairs your ability to practice 
medicine in your field of practice with reasonable skill and safety?

132.  If you answered yes to the preceding question please explain how you address it in order to practice with reasonable skill and 
safety.

133.  Please upload any documents you have that are relevant to this matter.

134.  Are you currently engaged in the illegal use of controlled substances?

135.  In explaining a "Yes" answer to the previous question, please provide reasonable assurances that such use is not a real and 
ongoing problem in your practice of medicine.

136.  Please upload any documents you have that are relevant to this matter.

137.  Treating organization:

138.  Address:

139.  Telephone:

140.  Type of diagnosis, condition or treatment - field of practice - use of chemical substances:

141.  Dates of illness or dependency (from, to):

142.  Dates of treatment (from, to):

143.  Name of rehabilitation/professional assistance or monitoring program:

144.  Address:

145.  Telephone:

146.  Contact person at Program:

Addendum 4
147.   

Addendum 4

List of Three (3) References

Provide information about three physicians/Podiatrists who will provide references as to your moral character and 
professional competence. The Individuals providing references must hold a full, unrestricted license to practice 
medicine/podiatry. Note that the requirement in law is for a total of three references from the “chief of service and two other 
active physician/podiatric staff members at the hospital where the person was last affiliated.” 26 V.S.A. § 1391(a). If you have 
not been affiliated with a hospital in recent years, or are otherwise unable to provide references from the three individuals 
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153.  I certify that the information stated by me in this application is true and accurate to the best of my knowledge and that I 
understand providing false information or omission of information is unlawful and may jeopardize my license/certification/registration 
status.

Yes

154.  Date:
11/07/2019

Addendum 6
155.   

State of Vermont
Department of Health

Board of Medical Practice

Statement of Good Standing

Regarding Any Unpaid Judgment Issued by the Judicial Bureau or District Court for Fines or Penalties for a Violation or 
Criminal Offense

I hereby state that either:

A. This does not apply to me because I don’t have any unpaid judgment issued by the judicial bureau or district court for fines or 
penalties for a violation or criminal offense, or

B. I am in good standing with respect to any unpaid judgment issued by the judicial bureau or district court for fines or penalties for a 
violation or criminal offense.

I understand that a license may not be issued or renewed without such a statement.

I further understand that, for the purposes of this section, a person is in good standing with respect to any unpaid judgment issued by 
the judicial bureau or district court for fines or penalties for a violation or criminal offense if:

1. 60 days or fewer have elapsed since the date a judgment was issued; or
2. the person is in compliance with a repayment plan approved by the judiciary.

Yes

156.  Date:
11/07/2019

Application Payment
157.  You must choose one of the following payment options to complete your application. Note: Your application will NOT be 
processed by the Medical Board until payment is received. If you are a commissioned officer on active duty in the armed forces, you 
must submit a copy of your current active duty orders.

Credit Card

Review
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Renewal - 042.0014648
Name Jamie Michele Phifer
Credential 042.0014648

Fee Details
Renewal Fee $525.00

$525.00

Renewal Introduction
VERMONT DEPARTMENT OF HEALTH

BOARD OF MEDICAL PRACTICE
108 Cherry Street, PO Box 70

Burlington, VT 05402-0070
(802)657-4223 or 800-745-7371

PHYSICIAN'S LICENSE RENEWAL APPLICATION

PART I

Please follow the instructions below and submit the completed application with documentation and payment to this office. If you 
have any questions or need additional information do not hesitate to contact us at 802-657-4223, 800-745-7371 or 
AHS.VDHMedicalBoard@vermont.gov.

IMORTANT: Your license will lapse if we have not received your completed application and fee by your expiration date. 
In addition, you will be subject to late renewal penalty fees and potentially liability if you practice medicine without a 
license.

INSTRUCTIONS

• do not delegate this important task to any other person. False statements on this application may be grounds for charges
of unprofessional conduct.

• enter, correct or update all information
• answer all questions completely, even if you believe the information is already on file with the Board
• use the malpractice reporting forms from our website to provide explanations to Malpractice

Malpractice Claim Documentation – If you have reportable malpractice history, you must download the two page
malpractice reporting forms found on our website, carefully complete a form for each case, and submit it along with the
required documentation. For your application, reportable malpractice includes :

◦ Pending claims that have not been resolved.
◦ Cases that resulted in a payment by you or on your behalf, whether as a settlement, arbitration award, or court

verdict.
◦ Note that you need not report cases that were resolved in your favor with no payment by you or on your behalf.

This includes cases that were withdrawn without payment, dismissed without payment, or resolved by a verdict in
your favor.

◦ Note: that you also do not need to provide information about your malpractice history previously provided to the
Board. Your application has been pre-populated with information provided by and previously approved by you
prior to the initial release of the Department's physician profiles. You only need to correct any factual
inaccuracies and/or update any information as appropriate.

Be sure to submit:
◦ completed Form A, if applicable
◦ payment in the amount of $525 to the Vermont Department of Health
◦ LATE FEE: Applications received after the license expiration date will be assessed a $25 late fee.

Please Note:
• Your Physician License Renewal Application has been pre-populated with information provided by and

previously approved by you prior to the initial release of the Department's physician profiles. Please take this
opportunity to correct any factual inaccuracies and/or update any information as appropriate.

• Licensees have a continuing obligation during each two-year renewal period to promptly notify the Board of any
change or new information including, but not limited to, disciplinary or other action limiting or conditioning their
license or ability to practice in any jurisdiction. Failure to do so may subject the licensee to disciplinary action by
the Board.

Thank you. 

Renewal Part I
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24.  Circumstances under which you applied and were denied a certificate to practice medicine or any other healing art:

25.  Denied certificate to practice medicine or any other healing art - Upload documents

26.  Have you ever withdrawn an application for a license or certificate to practice medicine or any other healing art, in any 
jurisdiction? If yes, identify the US state or territory, or the Canadian territory or province in which you withdrew the application 
and the year in which it was withdrawn, and provide a summary of the circumstances and reason for the withdrawal, in the 
following questions. Upload documents related to the withdrawal where indicated.

No

27.  State:

28.  Year:

29.  Circumstances under which the application for license or certificate was withdrawn, specifying your reason or reasons for 
withdrawl

30.  Withdrawal of application for license or certificate - Upload documents:

31.  Have you ever voluntarily surrendered a license or certificate to practice medicine or any other healing art, in any jurisdiction, 
after having been notified of an investigation that had not yet been resolved or in lieu of disciplinary action? “Surrendered a 
license” includes any form of voluntary abandonment of the right to practice in a jurisdiction, regardless of the terminology used, 
and includes allowing a license to lapse after learning of an investigation by a licensing authority. If yes, identify the state, 
territory, or province in which you surrendered a license or certificate and the year in which it was surrendered or you resigned, 
and provide a summary of the circumstances in the following questions. Upload documents related to the surrender of license 
where indicated. NOTE: If you let a license lapse because you no longer practiced in a state, and you had no knowledge of a 
pending investigation by the licensing authority, that would not constitute surrender of your license.

No

32.  State:

33.  Year:

34.  Circumstances:

35.  Voluntary surrendered license or certificate to practice medicine or any other healing art - Upload documents:

36.  Are you currently the subject of any disciplinary charges by, or has disciplinary or employment action ever been taken by, 
any governmental authority, hospital, health care facility, or professional medical association, other than matters that have 
already been identified in response to preceding questions, or have you ever entered an "integrity agreement: with a 
governmental authority that related in any way to the practice of medicine? If yes, identify the entity bringing the charges or 
action, the date, the duration of any discipline or conditions, any action taken, and the circumstances in the following questions. 
Upload documents related to the charges or actions where indicated.

No

37.  Name of entity involved:

38.  Date:

39.  Duration:

40.  Action Taken (add all that apply):

41.  Circumstances:
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42.  Disciplinary charges or actions - Upload documents:

43.  Has any US or Canadian state, territorial, or provincial licensing board ever denied you the privilege of taking an examination 
to be licensed as a health care professional? If yes, identify the state, territory, or province that denied you the privilege and 
provide the circumstances of the denial in the following questions. Upload documents relating to the denial of the privilege of 
taking an examination where indicated.

No

44.  State:

45.  Circumstances surrounding denial of examination privileges and reason therefore provided by the board that denied you the 
privilege of taking an exam:

46.  Denial of examination privileges - Upload documents:

47.  Have you ever discontinued your education, training, or medical practice for a period of more than three (3) months, NOT 
including periods occurring solely during premedical education?

No

48.  If yes, please explain, including the dates during which your education, training, or practice was discontinued.

49.  Discontinued Education, Training, or Clinical Practice - Upload documents:

50.  Have you ever been dismissed or suspended from, or asked to leave a training program before completion?
No

51.  Training program(s):

52.  Location of program(s):

53.  Year:

54.  Circumstances surrounding dismissal, suspension, or request for you to leave the training program(s) before completion?

55.  Are you currently the subject of an investigation or peer review by any licensing authority, hospital, medical staff group, 
health care facility, professional association, or other body that has authority to take actions regarding: your right to practice 
medicine or any other healing art; your employment practicing medicine or any other healing art; or your professional 
qualifications (e.g., specialty board certification)? If yes, provide the name of the entity conducting the investigation, its location, 
the date you learned about the investigation, and the circumstances that triggered the investigation in the following questions and 
upload any relevant documentation you have such as a letter notifying you of the investigation where indicated.

56.  Entity Investigating:

57.  Location of entity investigating:

58.  Date (month and year) your learned of the investigation?

59.  Descr be the event under investigation and the circumstances triggering the investigation:
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60.  Open investigation by licensing authority, hospital, medical staff group, health care facility, professional association, or 
professional certifying organization – upload documents.

61.  Has your privilege to possess, dispense, administer, or prescribe controlled substances or other prescription medications or 
devices ever been suspended, revoked, denied, restricted, or surrendered as the result of an investigation or action by any 
governmental entity at any time? If yes, provide the entity that acted on your privilege to prescribe, the nature of the limitation or 
action, the date of the action, and a description of the circumstances underlying the action in the following questions, and upload 
any relevant documentation you have regarding the action where indicated.

No

62.  Entity that took action on prescribing privileges:

63.  Action taken:

64.  Date of action taken regarding prescribing privileges:

65.  Circumstances underlying action on prescribing rights:

66.  Action taken on prescribing privileges – upload documents.

67.  Are you presently a defendant in a criminal proceeding?
No

68.  Court:

69.  City and state:

70.  Charge:

71.  Description:

72.  Status:

73.  Date:

74.  Defendant in criminal proceeding - Upload Documents:

75.  Do you currently prescribe, or have you ever prescr bed, prescription medication or devices solely in response to 
communication by computer or other electronic means? This does not include: initial admission orders for newly hospitalized 
patients; prescribing for patients of a physician for whom you have taken call; prescribing for a patient examined by a licensed 
advanced practice registered nurse or physician assistant, or other practitioner with whom you have a supervisory or 
collaborative relationship; continuing medication on a short-term basis for a new patient prior to the new patient’s first 
appointment; or emergency situations in which the life or health of the patient is in imminent danger. Nor would this include the 
use of an electronic medical record or other system for entering and transmitting prescriptions.

No

76.  If you answered yes to the preceding question, provide a general description of any prescribing you do in response to 
electronic communications.

Renewal Part III
PART III
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(Unless otherwise ordered by a court, your responses to the questions in Part III are considered exempt from public 
disclosure.)

Any "yes" response to the questions below must be fully explained.

77.  To your knowledge, are you currently the subject of a criminal investigation that has not yet resulted in charges against you? 
If yes, provide the jurisdiction, a description of the matter under investigation, and the date you became aware of the investigation 
in the following questions.

78.  Jurisdiction:

79.  Description of matter under Investigation:

80.  Date you became aware of Investigation:

81.  Upload any documents you may have relating to the matter under investigation:

82.  To your knowledge, are you the subject of an investigation by any other licensing or certification board that has not yet 
resulted in charges as of the date of this application? If yes, provide the board involved, the date you became aware of the 
investigation, and a description of the matter under investigation in the following questions and upload relevant documents where 
indicated.

83.  Licensing or certification board conducting investigation:

84.  Date of event(s) under investigation:

85.  Nature of event(s) under investigation:

86.  Please upload any documents you have that are relevant to this matter.

MEDICAL DEFINITIONS

The following definitions are provided to assist you in answering the medical related questions:

"Ability to practice medicine" - This term includes:

1. The cognitive capacity to make and exercise reasoned medical judgements, and to learn and keep abreast of medical 
developments; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or 
without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks and procedures, with or without the use of aids or devices, such as 
corrective lenses or hearing aids.

"Medical condition" - Includes physiological, mental or psychological conditions or disorders, such as, but not limited to, 
orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, 
heart disease, diabetes, mental retardation, emotional or mental illness, specific learning disabilities, hepatitis, HIV disease, 
tuberculosis, drug addiction, and alcoholism.

"Currently" - This term means recently enough to have a real or perceived impact on one's functioning as a medical 
professional.

"Chemical substances" - This term is to be construed to include alcohol, drugs, or medications, including those taken pursuant 
to a valid prescription for legitimate medical purposes and in accordance with the prescriber's direction, as well as those used 
illegally.

"Controlled substances" - This term means those drugs listed on Schedules I through V of Section 202 of the Controlled 
Substances Act (21 USC § 812).
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"Illegal use of controlled substances" - This term means the use of drugs, the possession or distribution of which is unlawful 
under the Controlled Substances Act, as periodically updated by the Food and Drug Administration. This term does not include 
the use of a drug taken under the supervision of a licensed health care professional or other uses authorized by the Controlled 
Substances Act or other provisions of federal law.

Medical condition, treatment, use of chemical or illegal substances: 

87.  Do you have a medical condition that in any way impairs your ability to practice medicine in your field of practice with 
reasonable skill and safety?

88.  If you answered yes to the preceding question please identify the impairment and explain how you address it in practice

89.  Please upload any documents you have that are relevant to this matter.

90.  Are you currently engaged in the use of alcohol or other chemical substances that potentially or in any way impairs your 
ability to practice medicine in your field of practice with reasonable skill and safety?

91.  If you answered yes to the preceding question please explain how you address it in order to practice with reasonable skill 
and safety.

92.  Please upload any documents you have that are relevant to this matter.

93.  Are you currently engaged in the illegal use of controlled substances?

94.  In explaining a "Yes" answer to the previous question, please provide reasonable assurances that such use is not a real and 
ongoing problem in your practice of medicine.

95.  Please upload any documents you have that are relevant to this matter.

96.  Treating organization:

97.  Address:

98.  Telephone:

99.  Type of diagnosis, condition or treatment - field of practice - use of chemical substances:

100.  Dates of illness or dependency (from, to):

101.  Dates of treatment (from, to):

102.  Name of rehabilitation/professional assistance or monitoring program:

103.  Address:

104.  Telephone:
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APPLICANT'S STATEMENT REGARDING CHILD SUPPORT AND TAXES

You must answer these questions.

Regarding Child Support

Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or 
renewed unless the person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any 
and all child support payable under a support order as of the date the application is filed. "Good standing" means that less than 
one-twelfth of the annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-
judicial proceeding; or he or she is in compliance with a repayment plan approved by the office of child support or agreed to by 
the parties; or the licensing authority determines that immediate payment of support would impose an unreasonable hardship. (15 
V.S.A. § 795)

129.  You must select one of the two statements below regarding child support regardless whether or not you have children:
I hereby certify that, as of the date of this application: (a) I am not subject to any support order or (b) I am subject to a support 
order and I am in good standing with respect to it, or (c) I am subject to a support order and I am in full compliance with a plan 
to pay any and all child support due under that order.

Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shall not be issued or 
renewed unless the person certifies that he or she is in good standing with the Department of Taxes. "Good standing" means that 
no taxes are due and payable and all returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a 
payment plan approved by the Commissioner of Taxes, or the licensing authority determines that immediate payment of taxes 
would impose an unreasonable hardship. (32 V.S.A. § 3113)

130.  You must select one of the two statements below regarding taxes:
I hereby certify, under the pains and penalties or perjury, that I am in good standing with respect to or in full compliance with a 
plan to pay any and all taxes due to the State of Vermont as of the date of this application. (The maximum penalty for perjury is 
fifteen years in prison, a $10,000.00 fine or both.)

The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.S.C. § 405 (c)(2)(C), 
and will be used by the Department of Taxes and the Department of Employment and Training in the administration of Vermont 
tax laws, to identify individuals affected by such laws, and by the Office of Child Support.

131.  Social Security Number:

132.  Date of Birth:

133.  I certify that the information stated by me in this application is true and accurate to the best of my knowledge and that I 
understand providing false information or omission of information is unlawful and may jeopardize my 
license/certification/registration status.

Yes

134.  Date:
11/05/2020

Continuing Medical Education Requirements
Each applicant for renewal must certify that he or she meets the requirements for CME as indicated by one of the statements 
below, a – f. Note that for purposes of this certification, completion of an activity includes taking the steps necessary to receive 
credit and obtain documentation of completion. If you cannot certify that you are eligible to renew your license because one of the 
statements applies to you, then you must contact the Board of Medical Practice to discuss your renewal application. You are not 
required to submit documentation of your CME activities with your renewal application, but licensees are subject to audit and may 
be asked to submit such documentation during the next two licensing cycles (for this renewal, through November 30, 2024). 

The Rules for Continuing Medical Education are found in the Board Rules beginning at page 15 online at: a) I do not have to 
complete CME for this renewal because I was licensed as an MD in Vermont for the first time on or after December 1, 
2019.

b) I was licensed as an MD for the first time in Vermont between December 1, 2018 and November 30, 2019. Accordingly, 
my requirement is to have completed at least 10 hours of qualifying AMA PRA Category 1 Credit CME and at least one of 
those hours was on one or more of the following subjects: hospice, palliative care, and/or pain management services. In 
addition, if I hold or have applied for a DEA number to prescribe controlled substances, at least two of the qualifying 
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hours I completed were on the subject of safe and effective prescribing of controlled substances. I have completed the 
applicable requirements.

c) I have completed at least 15 hours of qualifying AMA PRA Category 1 Credit CME and at least one of those hours was 
on one or more of the following subjects: hospice, palliative care, and/or pain management services. In addition, if I hold 
or have applied for a DEA number to prescribe controlled substances, at least two of the qualifying hours I completed 
were on the subject of safe and effective prescribing of controlled substances.

d) I am a member of the armed forces of the United States and I was subject to a mobilization and/or deployment (or 
multiple mobilizations and/or deployments totaling) one year or more. Accordingly, I am not required to certify that I 
completed CME for this renewal.

e) I am a member of the armed forces of the United States and during the period from December 1, 2018 to November 30, 
2020 I was subject to a mobilization and/or deployment (or multiple mobilizations and/or deployments totaling) less than 
one year. Accordingly, my requirement is to have completed at least 10 hours of qualifying AMA PRA Category 1 Credit 
CME and at least one of those hours was on one or more of the following subjects: hospice, palliative care, and/or pain 
management services. In addition, if I hold or have applied for a DEA number to prescribe controlled substances, at 
least two of the qualifying hours I completed were on the subject of safe and effective prescribing of controlled 
substances. I have completed the applicable requirements.

f) I have not completed the required CME for renewal, but I have submitted a make-up plan that I have signed and that 
was approved by the Executive Director of the Board. 

135.  I hereby certify that I have satisfied the Vermont Board of Medical Practice requirements for CME as indicated in the above 
statement. Select the one that best applies.

C

MD Workforce Survey
Since 1999, the State of Vermont has been conducting a census of some professions every two years as part of relicensing. This 
has allowed us to monitor changes in Vermont’s health care workforce. In 2012, the Legislature enacted a law to make work force 
data collection mandatory for all health care professions at license renewal as a necessary part of health care reform and 
planning for our health care future. We would l ke to thank you for your participation in this census.

Since the survey has become a mandatory step of the process to renew a physician license, several licensees have certified that 
they completed the survey, when they had not. Please certify that you have completed the survey only once you have done so. If 
you encounter difficulty completing it, please contact the Public Health Statistics office as indicated on the survey site. Each 
licensee must complete the survey, and if it is not complete the renewal applicant will be contacted. In addition, the names of 
those who incorrectly certify that they have completed the survey will be provided to the Board of Medical Practice for 
investigation of possible unprofessional conduct. Please complete the survey. The State of Vermont needs a complete data set to 
establish reliable information about the healthcare workforce. 

You must complete the workforce survey before you may complete your application to renew your license. The mandatory 
workforce survey is accessed by clicking here

136.  I hereby certify that I have completed the workforce Census per the above instructions
Yes

Renewal Payment
137.  You must choose one of the following payment options to complete your application. Note: Your application will NOT be 
processed by the Medical Board until payment is received. If you are a commissioned officer on active duty in the armed forces, 
you must submit a copy of your current active duty orders.

Credit Card (can only be done at this time)

Review
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