























14. CERTIFICATION OF THE COLLEGE DEAN OR REGISTRAR (Dean or Registrar needs to sign and date.)

PART I AND Il The person named on this registration form is enrolled at the college and will complete the course-

work related to the basic science areas listed on page 2 of this Bulletin if applying for the Part |
examination; or be in the final term of the fourth year and two to three months from graduation if
applying for the Part Il examination. The NBPME reserves the right to cancel a registration form
for Part | and Part Il if the Registrar/Dean notifies the NBPME that coursework necessary for
eligibility was not passed for this examination.

DEAN or REGISTRAR’S SIGNATURE: DATE

15. CERTIFICATION OF THE CANDIDATE

CANDIDATE’S SIGNATURE: DATE

24

I, the undersigned, certify that the information on this registration form is correct. | also acknowledge and accept
the requirements as outlined in the Bulletin of Information for the National Board of Podiatric Medical Examiners.
| understand that the contents of the examination are copyrighted, proprietary, and confidential and subject to
the Confidentiality and Conduct Agreement provided on page 6 of the Bulletin of Information. Failure to abide by
the Agreement and the rules set forth in the Bulletin shall result in invalidation of my test scores, and may result
in civil and/or criminal prosecution.

STATEMENT - (Part 11 Candidates only)

| understand that, if | am successful in passing the National Board examinations, | will be noti-
fied in writing by the National Board of Podiatric Medical Examiners of my passing status.

| further understand that my passing status is in no way a specialty designation, nor does it
indicate any special professional abilities on my part.

| agree that | will not list my passing status on any of my professional stationery or business
cards, nor will I use it in any professional advertising.

| further agree that | will not attempt to use my passing status to gain admittance to a hospital
staff or other professional organizations or institutions, except where such status is required
by law or regulations.

| understand that any improper use of my passing status could be construed as unethical and
unprofessional conduct on my part. | further understand that the National Board of Podiatric
Medical Examiners will take steps to notify my professional organization and local licensing
authority of improper use of my passing status and that | may be liable to penalties for such
improper use.

Signature



