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MEDICAL PROVIDER AFFIDAVIT

SUBMIT AN AFFIDAVIT FROM A PHYSICIAN ON OFFICE 
LETTERHEAD THAT CONTAINS THE FOLLOWING.  THIS CAN 
BE FROM ANY PHYSICIAN AND DOES NOT NEED TO BE 
FROM THE DOCTOR WHO DID YOUR SURGERY:

THE PHYSICIAN CAN ALSO MEET THIS REQUIREMENT BY 
COMPLETING THE FOLLOWING FORM: 
http://1.usa.gov/1wkNFnA

3

NAME CHANGE

EVERYONE HAS THE RIGHT TO USE A NAME OF THEIR CHOICE 
AS LONG AS IT IS NOT DONE FOR FRAUDULENT OR ILLEGAL 
PURPOSES. HOWEVER, IF YOU WANT TO CHANGE YOUR NAME 
ON YOUR BIRTH CERTIFICATE, YOU MUST SUBMIT A COURT 
NAME CHANGE DECREE AT THE SAME TIME THAT YOU ARE 
APPLYING FOR A GENDER CHANGE. YOU CAN FILE FOR A 
COURT NAME CHANGE IN MASSACHUSETTS IF YOU ARE 18 
YEARS OR OLDER. PARENTS CAN FILE TO CHANGE THEIR 
MINOR CHILD’S NAME. 
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REMEMBER, YOU CAN ONLY CHANGE THE NAME ON YOUR 
BIRTH CERTIFICATE WHEN YOU ARE ALSO CHANGING THE 
GENDER, SO IF YOU DO NOT SUBMIT A NAME CHANGE 
DECREE TOGETHER WITH YOUR REQUEST FOR A GENDER 
CHANGE, YOU WILL NOT HAVE ANOTHER OPPORTUNITY TO 
CHANGE THE NAME ON YOUR BIRTH CERTIFICATE.


