
Check One: 

   Initial Licensure 

   Reinstatement 

“Veteran” does not include an individual who has

completed active duty and has been discharged for 

more than one year before the application for a license, 

certification, or registration is submitted.

“Veteran” means a former service member who

was discharged from active duty under circum-

stances other than dishonorable within one year   

before the date on which the application for license, 

certificate, or registration is submitted. 

Forces of the United States; or

“Service Member” means an individual who is an 

* The Armed Forces of The United States

* A reserve component of the Armed

 

* The National Guards of any state

“Military Spouse” means the spouse of a service member       

 “Military Spouse” includes a surviving spouse of: 

* A veteran; or

* A service member who died within one

year before the date on which the

application for license, certification, or

registration is submitted.

or veteran, 
active duty member of: 

PLEASE REVIEW AND COMPLETE BEFORE PROCEEDING 

  ATTENTION 

Maryland Board of Physicians 

If You Are a Veteran, Service Member or Military Spouse 

Name of Profession:______________________________________________________________ 

Complete ONLY if You Meet the Following Criteria 

Check the appropriate box. 

 Service Member — Currently serving in the U.S. Armed Forces, a reserve component of the 

Armed Forces or National Guards of any state.  Provide supporting documentation.. 

 Veteran — Discharged from active military duty under circumstances other than dishonorable 

within the one year of submitting the application.  Provide supporting documentation. 

 Military Spouse:  Check the appropriate box 

 Spouse is a Service Member currently serving in the U.S. Armed Forces, a reserve component 

Spouse was a service member who died within one year before the date of submitting the 

application.  Provide supporting documentation. 

Spouse is a Veteran.  Provide supporting documentation. 

Name of Applicant (PRINT) 

_______________________________________________________________ 

Military Branch 

___________________________________

of the Armed Forces or National Guards of any state.  Provide supporting documentation. 
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