MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE

For Every Patient. For Every Provider. For Every Mississippian.
PHYSICIAN PROFILE DATA LICENSE

USER INFORMATION FORM

This form accompanies the MSBML Physician Profile Data License Agreement. Complete and return with the signed
agreement and applicable subscription fee.

Last Name First Name Middle Suffix

Email Address

Company Name

AddressLine 1

Address Line 2

City State Zip Code

Phone Number

FOR BOARD USE ONLY

Subscription Fee | Date Paid Login ID Date Processed

$

INSTRUCTIONS

e Complete all fields above. Enter N/A if a field does not apply.

e Signand return the accompanying License Agreement with this form.

e Make subscription fee payable to: Mississippi State Board of Medical Licensure.
e Submit by mail to the address below.

e Shaded fields are for Board use only. Do not complete.

Kenneth Cleveland, M.D. | Executive Director
805 S. Wheatley Street, Suite 600, Ridgeland, MS 39157 - (601) 987-3079
www.msbml.ms.gov

PHYSICIAN PROFILE DATA LICENSE: USER INFORMATION FORM
Updated: May 2026 Page1of1



https://www.msbml.ms.gov/

	Last Name: 
	First Name: 
	Middle: 
	Suffix: 
	Email Address: 
	Company Name: 
	Address Line 1: 
	Address Line 2: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 


