
 

 
INSTRUCTIONS FOR GRADUATES OF U.S. MEDICAL SCHOOLS 

TEMPORARY ILLINOIS PHYSICIAN LICENSE APPLICATION 
 
To be considered for temporary licensure in Illinois, the following forms and supporting documentation 
must be submitted to the your program coordinator as soon as possible, but no later than April 7, 
2009 to be assured of a timely start to your training program: 
 
(Click on link to access document. All documents should be printed and filled out in black ink only.) 
 
Guidelines: 
 
Application for Licensure and/or Examination http://www.idfpr.com/dpr/apply/forms/md-t.pdf
 
Part I: Application Category Information 

A1. Professional Name = Temporary Physician Licensure 
A2. Professional Code = 125 
A3. Licensure Method = Non-examination 
A4. Fee = $100.00 Check or money order payable to IDFPR 

Illinois Department of Financial & Professional Regulation) 
B. Check box indicating the appropriate information 

 
Part II: Applicant Identifying Information 

1. Name 
2. Title: M.D. or D.O. 
3. Social Security Number 
4. Permanent Mailing Address (If you do not have an Illinois address, use Loyola’s  

address as shown under #5) 
5. Business Address - please list the following: 

Loyola University Medical Center  
GME Office, 101/1740 
2160 S. First Avenue 
Maywood, IL 60153 

6. Maiden Name/Surname or any other name(s) if applicable  
7. Mother’s Maiden Name 
8. Place of Birth (City, State/Country) 
9. Date of Birth (Month/Day/Year format) 
10 Age, Gender 
11. Work, Home Phone and Fax Numbers 

For your work phone number, list Loyola GME number 708-327-4463 
For your work fax number, list Loyola GME fax number 708-216-9033 

12. Preferred e-mail address.  
 

Part III: Education Information  
 

Boxes 1-4: Elementary School through High School. 
Box 5: Add # of undergraduate and medical school years for total. 
Box 6: List your undergraduate and medical school training here. 
Box 7: Only include information here if you have been/are in any internship or residency program 
already. 

 

http://www.idfpr.com/dpr/apply/forms/md-t.pdf


Part IV: Record of Licensure Information 
 

If you have ever had a permanent license(s), or have held a related professional license, you 
need to complete a CT form to send to your state or country licensing board(s). 
 
If you have never been licensed as a physician, leave this section blank. 

 
Part V: Record of Examination 
 

In this section please list all USMLE, COMLEX, National Boards and FLEX examinations taken. 
Each examination attempt must be shown  (including failures). 

 
Part VI: Personal History Information 
 

ALL APPLICANTS must complete this part. Check "Yes" or "No" as appropriate. If any response is 
“YES,” contact either Dorothy Jambrosek or Barbara Dunlop in the GME office for instructions at 
708-327-4463. 

 
Part VII: Examination Coding Information 
 

Do not complete. This section does not apply to your temporary physician license application. 
 
Part VIII: 1. & 2. Child Support Information and educational loan default 
 

ALL APPLICANTS must complete both questions by checking the appropriate boxes. 
 
Part IX: Certifying Statement 
 

You must read the certifying statement and then sign and date this section to complete the 
application. 

 
Supporting Documents 
 
VE-PC (Verification of Employment/Experience-Professional Capacity) 
This form is to be used by all applicants.  Record your work/education history chronologically for the five 
(5) years preceding the date of application beginning with present employment. If you were in medical 
school within the last 5 years please list your medical school information here. 
 
ED-MED (Certification of Education) 
 
NOTE:  If you are graduating from an Illinois medical school at the end of this academic year (May or 
June 2009), you do not need to fill out the ED-MED form.   
 
If you attended medical school outside of Illinois, complete the ED-MED form sections 1 through 8, sign 
and date the form. You must then forward the form to the dean/registrar of your medical school for 
processing.  
 
The remainder of the ED-MED form must be completed and signed no earlier than 30 days 
prior to your graduation date.  
 
Please instruct your school forward the ED-MED form to you or: 

Loyola University Medical Center 
(Your Clinical Specialty Department/Division) 



2160 S. First Avenue 
Maywood, IL 60153 

 
It is your responsibility to make sure this is done by your school. 

 
CT – Certification of Licensure 
The CT form is to be completed ONLY IF you have EVER held a permanent license in any state or 
country. Complete the top half of the form and send it to each appropriate licensing agency. The 
document must be completed by the jurisdiction of original licensure and the jurisdiction where you have 
most recently been practicing.  This applies to individuals licensed in a U.S. jurisdiction or foreign country 
or province.  Please direct the licensing entity to return the completed form directly to you so that it is 
included with your application packet. This can be faxed TO the agency, but an original with seal must be 
mailed back. 
 
NOTE: Some states charge for this service.  Call to verify so you may include payment with your request 
to avoid delay. 

 
Any name change documentation, if applicable (i.e. copy of marriage license/divorce decree). 
 
Official undergraduate education transcript verifying a minimum of 2 years liberal arts/pre-medical 
education with school seal affixed.  
 
PLEASE NOTE: For any individuals who graduated from a medical or osteopathic college more than 2 
years prior to the date of application for licensure, not actively engaged in the practice of medicine or 
engaged in a formal program of medical education in another state, territory, country, or province, in 
addition to meeting all requirements for licensure, must submit documentation to the Illinois Department 
of Financial and Professional Regulation evidencing professional capacity since graduation from medical 
school.  For further details, please click link.  (link to page 3 of license application instructions) 
 
All temporary licenses are issued for a maximum period of three (3) years.  If your program is longer 
than three (3) years, an extension for the additional year(s) will be granted.   
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