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Signature of Applicant          Date        

 
 
 
 

Examination History 
 
List each licensure examination, U.S. or international, you have taken (USMLE, NBME, NBOME, Etc.).  If additional space 
is necessary, please enclose a separate sheet with your application and include all the information below. 
 
 Examination  Most Recent Date taken (Month/Year) Passed (P) or Failed (F)    Number of attempts 
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