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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   

Address Line 1   

Address Line 2   

City State Zip Code 

Phone Number   

FOR BOARD USE ONLY 

Subscription Fee Date Paid Login ID Date Processed 

$        

 

INSTRUCTIONS 

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

• Sign and return the accompanying License Agreement with this form. 

• Make subscription fee payable to: Mississippi State Board of Medical Licensure. 

• Submit by mail to the address below. 

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

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