
 
 

BOSTON MEDICAL CENTER 
INITIAL APPLICATION FEE INVOICE 

 ___________________________________________________________________________ 
 
For all initial applicants: 
 
The Medical-Dental Staff of Boston Medical Center has approved the application fee below. 
 
This non-refundable fee is to be submitted as follows: 
 

All Licensed Independent Practitioners - Fee = $400 
 

 
If you wish to pay by credit card, please go to https://pay.instamed.com/bmcmedstaff.  

 
You may wish to inquire with your Department or credentialing@bmc.org about fee payment prior to 
submitting payment yourself. 
 
If you wish to pay by check, please make check payable to: 
 
 Boston Medical Center Medical-Dental Staff 
 
--  and return to: 
 
 Boston Medical Center 
 Medical Staff Services 
 960 Massachusetts Avenue, 2nd Floor 
 Boston, MA  02118 
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