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Substance of Proposed Rules 

Amended Rules 

Chapter 0880-02-.04(3) 


Licensure process - international medical school graduates 


0880-02-.04(3) is amended by deleting subparagraph (f) is deleted in its entirety and the following as new 
subparagraph (f). 

If the applicant has completed medical school at a medical school which is on the list of Medical Schools 
approved by the Medical Board of California that shall be deemed to meet the requirements of 0880-02-.04(3). 


0880-02-.04(3) is further amended by adding the following subparagraph (g) . 


If the school does not meet these requirements the applicant cannot obtain a license in Tennessee unless they 

meet the following requirements: 


1. 	 The applicant must have passed all three steps of the USMLE on the first attempt. 

2. 	 The applicant must have successfully completed an Accreditation Council for Graduate Medical 
Education approved training program. 

3. 	 The applicant must be certified by an American Board of Medical Specialties accepted Specialty board 
and must have passed the Board certification exam on the first attempt. 

4. 	 Appear before the Board for an applicant interview. 

Authority: T.C.A. §§4-5-202, 4-5-204, 63-6-101, and 63-6-207 
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