
  Type of Practitioner License Status Public Address Location Count Price

    Physicians (Drs. of Medicine) Active Only All Addresses 23,201 $1,220

Physicians (Drs. of Medicine) Active Only Maryland Addresses Only 17,612 $945

Physicians (Drs. of Medicine) Active Only Out of State Addresses Only 5,589 $345

Physicians (Drs. of Medicine) All Status Codes All Addresses 57,538 $2,945

Physicians (Drs. of Medicine) All Status Codes Maryland Addresses Only 27,749 $1,445

Physicians (Drs. of Medicine) All Status Codes Out of State Addresses Only 29,789 $1,545

Physicians (Drs. of Osteopathy) Active Only All Addresses 561 $95

Physicians (Drs. of Osteopathy) Active Only Maryland Addresses Only 394 $70

Physicians (Drs. of Osteopathy) Active Only Out of State Addresses Only 167 $70

Physicians (Drs. of Osteopathy) All Status Codes All Addresses 1,135 $120

Physicians (Drs. of Osteopathy) All Status Codes Maryland Addresses Only 567 $95

Physicians (Drs. of Osteopathy) All Status Codes Out of State Addresses Only 568 $95

Physician Assistants Active Only All Addresses 1,719 $145

Physician Assistants Active Only Maryland Addresses Only 1,433 $120

Physician Assistants Active Only Out of State Addresses Only 286 $70

Physician Assistants All Status Codes All Addresses 2,966 $195

Physician Assistants All Status Codes Maryland Addresses Only 2,099 $170

Physician Assistants All Status Codes Out of State Addresses Only 867 $95

Psychiatrist Assistants Active Only All Addresses 22 $70

Psychiatrist Assistants Active Only Maryland Addresses Only 20 $70

Psychiatrist Assistants Active Only Out of State Addresses Only 2 $70

Psychiatrist Assistants All Status Codes All Addresses 71 $70

Psychiatrist Assistants All Status Codes Maryland Addresses Only 64 $70

Psychiatrist Assistants All Status Codes Out of State Addresses Only 7 $70

Medical Radiation Technologists Active Only All Addresses 5,011 $320

Medical Radiation Technologists Active Only Maryland Addresses Only 4,185 $270

Medical Radiation Technologists Active Only Out of State Addresses Only 826 $95

Medical Radiation Technologists All Status Codes All Addresses 7,799 $445

Medical Radiation Technologists All Status Codes Maryland Addresses Only 5,936 $345

Medical Radiation Technologists All Status Codes Out of State Addresses Only 1,863 $145

Nuclear Medicine Technologists Active Only All Addresses 657 $95

Nuclear Medicine Technologists Active Only Maryland Addresses Only 475 $70

Nuclear Medicine Technologists Active Only Out of State Addresses Only 182 $70

Nuclear Medicine Technologists All Status Codes All Addresses 1,078 $120

Nuclear Medicine Technologists All Status Codes Maryland Addresses Only 705 $95

Nuclear Medicine Technologists All Status Codes Out of State Addresses Only 373 $70

Respiratory Care Practitioners Active Only All Addresses 2,549 $195

Respiratory Care Practitioners Active Only Maryland Addresses Only 1,982 $145

Respiratory Care Practitioners Active Only Out of State Addresses Only 567 $95

Respiratory Care Practitioners All Status Codes All Addresses 4,288 $270

Respiratory Care Practitioners All Status Codes Maryland Addresses Only 2,945 $195

Respiratory Care Practitioners All Status Codes Out of State Addresses Only 1,343 $120

Please enclose order form with a check made payable to Maryland Board of Physicians  and mail to:  

Maryland Board of Physicians

P.O. Box 37217

Baltimore, MD  21297    Please see page 2 of form for further instructions and options.  

Attn:  Rosters
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MARYLAND  BOARD  OF  PHYSICIANS 
Order Form for Practitioner Rosters 

Instructions and Requestor Contact Data 
 

After checking the box(es) corresponding to the type(s) of roster(s) you wish to  

order on page 1 of this form, please complete the following sections to  
assure receipt of the data.  Place a check mark to the left of the format and  
medium that you prefer.  Please note that the size of the file(s) sometimes  

precludes the use of the floppy disk or e-mail attachment options.   
 

Data Format Requested:   Data Medium Requested: 
 

___Excel Spreadsheet (default)   ___CD-ROM 
___Tab-Delimited ASCII (text file)  ___Floppy Disk 
___Comma-Delimited ASCII (text file)  ___E-Mail Attachment 

 
If E-Mail option is checked, you must provide a 

valid e-mail address here: 
 

       _____________________________________ 
Contact Information: 
 
Name of Requestor  _________________________________________________________ 
 
Title of Requestor  _________________________________________________________ 
 
Company Name  _________________________________________________________ 
 
Address Line 1   _________________________________________________________ 
 
Address Line 2   _________________________________________________________ 
 
City, State and Zip Code _________________________________________________________ 
 
Requestor Telephone Number _________________________________________________________ 
 
Requestor Fax Number  _________________________________________________________ 
 
 
If you have any additional requirements or comments, please note them here.   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Remember to enclose this order form with a check made payable to Maryland Board of Physicians and 
mail both to the following address:   

 
 Maryland Board of Physicians 
 P.O. Box 37217 
 Baltimore, MD  21297 
 Attn:  Rosters 
 
 
 

 
Please allow a minimum of 3 weeks for processing.  All checks must first be handled through a    

bank lockbox before the request is forwarded to us.  This sometimes results in a significant delay.  
  
 

  If you have any questions, please call 410- 764 -4706. 
 
MBP- ISD FORM O page 2 rev. 11/17/2005 cam 

FOR BANK USE ONLY 
 
Date: ______/______/20_____ 
Check Number:_____________ 
Amount Paid: $_____________ 
Name Code:_______________ 
AppID:  90 
 


