
    
 

 

Overview of Physician and Surgeon 
International Medical School Graduates 

and International Medical Schools 



International Medical School Graduate (IMG) 

 
 

  
 

  
 
   

     
    

  
 
 
 

 An individual who attended and graduated from a 
medical school not accredited by: 

1. Liaison Committee On Medical Education (LCME) 

2. Committee on Accreditation of Canadian 
Medical Schools (CACMS): Formally Known As 
Council on Medical Education of the Canadian 
Medical Association (CMECMA) 



IMG Minimum Requirements To Be Eligible To 
Apply For A Postgraduate Training 

Authorization Letter (PT AL) 

   
     

 
 

   
 

 
    

 
 

 

 All medical school education must be from a medical 
school that is recognized by the Medical Board of 
California 

 Primary source verification from all medical schools 
that the applicant attended and/or graduated (Forms 
L2, L5 and L6, official certified copy of diploma, official 
transcripts, and official English translations when in a 
language other than English) 

 Pass the background check (CA-DOJ and FBI) 



   
 

 
   

  
 

   
     
  

 
    

 
 

 A valid U.S. social security number that allows the
applicant to work in the U.S. 





Evidence of passing the USMLE Step 1,  Step 2 
(CK), and Step 2 (CS) 

Verification that all medical school student clinical 
rotations meet the requirements of B&P Sections
2089 and 2089.5 

 Not having done anything that would be cause for
denial 



IMG MiniITIUITI Requiretnents To Be Eligible To 
Apply For Licensure In California 

   
     

 
 

   
 

 
    

 
 
 
 
 

 All medical school education must be from a medical 
school that is recognized by the Medical Board of 
California 

 Primary source verification from all medical schools 
that the applicant attended and/or graduated (Forms 
L2, L5 and L6, official certified copy of diploma, official 
transcripts, and official English translations when in a 
language other than English) 



 
 

   
 

 
    

   
 

 Pass the background check (CA-DOJ and FBI) 





A valid U.S. social security number that allows 
the applicant to work in the U.S. 

Evidence of passing the USMLE Step 1,  Step 2 
(CK),  Step 2 (CS) and Step 3 (within 4 attempts) 



   
    

 
  

   
  

    
 

 
    
           

 

 Educational Commission for Foreign Medical 
Graduates  Certification (ECFMG) Status Report 

 Satisfactory completion of a minimum of two 
years of postgraduate training accredited by the 
Accreditation Council on Graduate Medical 
Education (ACGME) or Royal College of 
Physicians and Surgeons of Canada (RCPSC). 

[ RCPSC postgraduate training must be physically 
completed in a Canadian hospital ] 



 
     

 
  

     
  

 
   

 
 
 
 

 

 License verification if licensed in another state 

 Verification all medical school student clinical 
rotations meet the requirements of B&P Sections 
2089 and 2089.5 

 Not having done anything that would be cause 
for denial 
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CERTIFICATE OF !MEDICAL E!DUCATtoN 
MEDICAL SCHOOL: PLEASE COMPLETE THIS FORM IN THE ENGLISH LANGUAGE 

This certifies lhat ; _ _ I J ___;------""ru"'11"'---.,,...- ..-._a-.---------- ILl. &ooi&lil -laaw.rt,,~ 

__ , __ / ____ ; enroiled in-al-
located in on 
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The undersigned further certifies that lhe recoi;ds of this insfirution show lhat 1he applicant attended in this 
instiMion ____ year5 of resident instructi.on, completing al least 4,.000 houIB,.of which at least 80 percent 
aclual attendance is requi red in the sulJJjecis set forth hereunder (Business and l'roll!ssions Cede Sections 2DBQ.2089.5. 
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D wa.s granted die degree of BachelorlDoctor o.f Medicine on the dayof 

□ witltdrew from medical school on day of 

Unusual CiroumstalilOeS Res'ponses 

Did lhis individual ever take a leave of absence from their medical education? Yes □ No □ 
Was this individual ever placed on probation? Yes □ No □ 
Was this individual ever disciptined or under investigation? Yes □ No □ 
Were any incident reports regarding this individual ever filed by instructors? Yes □ No □ 
Were any l imitations or special requirements iJf1PClsed on this m ividual because of 
questions of academic or disciptinary problems, or for any other reason? Yes □ No □ 
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CERTIFICATE OF CLINICAL CLERKSHIPS 
[Tl{• 1bnn Is only ""'Ired al t1ierna11onai meilcal !dloOIgraw,a,sJ 

MEDICAL SCHOOL: PLEASE COMPLETE THIS FORM IN THE ENGLISH LANGUAGE 
App[icant's Name: Last Middle U.S. Social Security Number. 

__ I I _____ 

Name of Medical School: Date of Birth - MM/DDIYYYY: 
__,__/____ 

Please report undergraduate dinical clel'llships in wh ich the applicant participated in DIRECT, HANDS­
ON DIAGNOSIS OR TREATMENT OF PATIENTS IN ACLINICAL SETTING. 

MEDICAL SCHOOL CLINICAL CLERKSHIPS 

Clinical Subject Facility INameJAddress 
Dates of Attendance 

From - To 
(llonlh/Day/Year) 

From _ _J_ _J____ 

lo __/__ /____ 

From _ _J_ _J____ 

l o __/_ 
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CERTIFICATE OF CLINICAL TRAINING
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olfered by______________________________ 
,-m11it IW'ldliliiiirvMltilii 
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□ 1s ~;inlai!d,a, a u.s .• c.mac1an, or1nlemarooa1rre<1<:a1sctm 
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I C<!rlify Iha! I am 1he program director or clinical inslruclcr and that 1he student named above sa1isfaclcriy completed the 
above named clinical clerkship and I hereby declare under p€<1alty of petjUJY under the laws of the Staie of California that 
the abOIIE stalements are true and correct 
PflfiTIIAIIEllf PROGRAll~TOII OIi CLNCAI. INSIBUCTO~·----------------
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I ahospibl SNI is nal availaille. the - ciredor shall sign Im fonn in the insence of anotary pmlic. 
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Subsaibed and S'Mll1I to (or affirmed) befon! me on 
this ______dayof ___________________~ 20___• 

,_i;;;.;;.;.;;;;;.=to me on ;;;;;;;; of;;.;sans= · ;;.;f ="'-"'"";;;;,·"""-'= lhe= bas5• .;; evidence to be the pe,son(s) 'MlO appeared before me. 

Hospital or Notary Se,a1 
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OFFICIAL HOSPITAL SEAL OR NOTARY 
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XMG Medical School Student Clinical 
Rotations Common Challenges 

 
  

  
   

  
  

  
   

 
  

   
  

   

 Core Medical Student Clinical Rotations 
 Medicine 8 weeks 
 Ob/Gyn 6 weeks 
 Pediatrics 6 weeks 
 Psychiatry 4 weeks 
 Surgery 8 weeks 
 Surgical sub-specialty 4 weeks 
 Family medicine 4 weeks (5/1/1998 or later) 

 Elective Medical Student Clinical Rotations 
 36 weeks prior to 5/1/1998 
 32 weeks after 5/1/1998 



 
 

  
 

 
 

  
   

 

 Medical student clinical rotations not 
completed in hospitals formally affiliated to the 
student’s medical school 

 Medical student clinical rotations not 
completed in ACGME hospitals 



  
   

 
 

 
 

  
 

 

 Medical student clinical subject rotation does not 
meet the required number of weeks 





Medical student did not participate in required 
subject rotation 

Medical student completed clinical rotations 
without approval of medical school 



IMG Medical School Student 
Clinical Rotations Cotntnon Retnedies 

 
   

     
 

 
 

  

    
 
 





Request a breakdown of clinical rotations completed 
within an approved postgraduate training program to 
determine whether those rotations may remedy the 
deficiency pursuant to B&P 2067 (beyond the 
minimum required for licensure) 

Allow the applicant to complete a deficient rotation 
within a  current approved postgraduate training 
program (beyond the minimum required for licensure) 



 
   

 
 

   
   

 
  

 
   
 

 Allow the applicant to complete the rotation in 
an ACGME hospital 

 Allow the applicant to return to the medical 
school of graduation to complete the rotation 

 Allow the applicant to complete the rotation at a 
California hospital approved pursuant to 
CCR Section 1327 



lnternationa~ Medical School Graduate 
App~~cant Processing Challenges 

 
  

  
 

  
  

 
 

 







Time delays in obtaining primary source 
documentation from international medical schools 

Receipt of primary source documentation not 
completed or completed inaccurately 

Complexity of the review of the required primary 
source documentation 



 
   

     
 

    
  

 
     

  
 







Medical student clinical rotations completed outside 
of the authority/jurisdiction of the medical school 

Verification that each international medical school of 
attendance is recognized by MBC 

Verification that each international medical school is 
recognized at the time of student’s attendance 



 
 
 

 



International Medical School Recognition 

   
 

    
   

 
 

 
   

 
 

 
 

 

World Health Organization (WHO) 

“My medical school is on the WHO list of  medical schools 
accredited by WHO . Therefore, the Medical Board of 
California should recognize my medical school. 
Doesn’t WHO accredit medical schools?” 

 Prior to 2008, WHO created and maintained a list of 
international medical schools reported by the medical 
schools, students, governments, and others. 

 WHO did not accredit or approve these medical 
schools 



 
 

  
 

  
 
 
 

   
    
  

     
          
   

 

 Beginning in 2008, WHO transferred this responsibility  
to the University of Copenhagen to maintain and edit 
the list of international medical schools.  This is  not an 
accreditation or approval process. 

“The Avicenna Secretariat has no authority to grant 
any form of recognition or accreditation to educational
institutions or their programmes.” 
[ University of Copenhagen Avienna data base website 

http://avicenna.ku.dk/database/ ] 

http://avicenna.ku.dk/database/�


  
 

 
    

   
  

  
 

  
 

 

Educational Commission For Foreign Medical 
Graduates (ECFMG) 

“My medical school is on the ECFMG  list of  medical 
schools accredited by ECFMG . Therefore, the Medical 
Board of California should recognize my medical 
school. Doesn’t ECFMG accredit medical schools?” 

 ECFMG does not accredit or approve these medical 
schools 



 
   

 
 

 
 

 
  

  







Create and maintain a list of international medical 
schools verified by the appropriate country oversight 
agency 

Sponsor international J-1 visa physicians 

Administer English language assessments to 
international medical school students 



 
  

 
   

  
  

   
 

 

 Administer USMLE Steps 1, Step 2 CK and 
Step 2 CS 

 Issue a Certification Status Report/Certificate: 
 Pass English language assessment 
 Pass USMLE Steps 1, Step 2 CK and Step 2 CS 
 Graduated from a medical school on the 

ECFMG list 
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