Commonwealth of Massachusetts
BOARD OF REGISTRATION IN MEDICINE

200 Harvard Mill Square, Suite 330, Wakefield, MA 01880 - (781) 876-8210

www.massmedboard.org

LOST, STOLEN OR MISPLACED WALLET SIZED CARD

Please submit the following:

e A personal check or money order for $18.00, made payable to the

Commonwealth of Massachusetts.

e An explanation for the loss of your wallet card and signature on the

statement below.

Please explain the loss of your wallet card:

| have made every reasonable attempt to locate my wallet card to no avail.

under the pains and penalties of perjury that my statements are true and correct.

| declare

Signature Date : :
PRINT NAME: LICENSE #:
MAILING ADDRESS:
CITY: STATE: ZIP:

Please forward the completed form with your check for $18.00 to the Board of
Registration in Medicine at the above listed address. Thank you.
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