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City of Lynn 
Physician Registration Form 

 
 
I, the undersigned, herewith present Medical License #       for the records 
 
of the Office of the City Clerk.  I intend to conduct the practice of medicine in the City of  
 
Lynn. 
 
My office or usual place of business        
 (Street Name) 
 

                  
(City) (State) (Zip Code) 

 
The required fee of $100.00 is herewith tendered. 
 

Signature   Date       

Print Name       
 
 

 FOR ADMINISTRATIVE USE ONLY 
 
Lynn, Massachusetts  Date       
 
In accordance with the provisions of Chapter 112, Section 8 of the Massachusetts  
 
General Laws, I hereby certify that Dr.        
 
has this day exhibited certificate or certificate statement #        Issued 
 
under the authority of the laws of the Commonwealth and the City of Lynn. 
 
The required fee of $100.00 has been paid. 
 

Signed  Clerk of the City of Lynn 
 Janet L. Rowe  
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INSTRUCTIONS FOR PHYSICIAN REGISTRATION  
 
 
Physicians practicing medicine in the City of Lynn are required to file a 
Physician Certificate of Registration under M.G.L. Chapter 112, S.8  
 
 
Steps to complete for Registration: 
 

1. Registration form must be completed and include Physician’s 
Medical License number and signature. 

 
2. Fee $100.00 made payable to the City of Lynn 

 
3. Copy of completed registration sent to Commonwealth of 

Massachusetts State Board of Medical Licensing as required by 
State Law  
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