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Confirmation of Post-Doctoral 
Residency Training

INSTRUCTIONS TO PROGRAM DIRECTORS - One of your trainees has applied to take the certifying examination of the 
American Board of Nuclear Medicine. Please confirm that his trainee has successfully completed training in your program 
by filling out the form below. Scan and e-mail (or mail) the completed form with your original signature to the ABNM 
office (see e-mail address and mailing address below)

Your Name Your Position

Your Institution

Address of Your Institution

Address of Your Institution (continued)

Your Professional Relationship to Candidate

I certify that the above named candidate was a Resident in between
(Specialty- Area)

 and  and has successfully completed  months
 (Month / Day / Year)(Month / Day / Year)

of ACGME, AOA, RCPSC and PCPQ approved training in the program of which I am the Director.

Signature of Program Director

INSTRUCTIONS TO APPLICANTS - Please save this form on your computer and then e-mail to the program 
directors of all your prior ACGME, AOA, RCPSC and PCPQ accredited training programs other than nuclear medicine 
(e.g., family medicine, internal medicine, internship/transitional year).

Please complete, print, SIGN AND SCAN 
(signature must be included).  
Email form to: abnm@abnm.org 
OR Complete, print, and sign form. 
Mail form via U.S. Postal Mail 

RE:
Name of Trainee

Date

mailto:abnm@abnm.org
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Confirmation of Post-Doctoral Residency Training
INSTRUCTIONS TO PROGRAM DIRECTORS - One of your trainees has applied to take the certifying examination of the American Board of Nuclear Medicine. Please confirm that his trainee has successfully completed training in your program by filling out the form below. Scan and e-mail (or mail) the completed form with your original signature to the ABNM office (see e-mail address and mailing address below)
Your Name
Your Position
Your Institution
Address of Your Institution
Address of Your Institution (continued)
Your Professional Relationship to Candidate
I certify that the above named candidate was a Resident in
between
(Specialty- Area)
 and 
 and has successfully completed 
 months
 (Month / Day / Year)
(Month / Day / Year)
of ACGME, AOA, RCPSC and PCPQ approved training in the program of which I am the Director.
Signature of Program Director
INSTRUCTIONS TO APPLICANTS - Please save this form on your computer and then e-mail to the program directors of all your prior ACGME, AOA, RCPSC and PCPQ accredited training programs other than nuclear medicine (e.g., family medicine, internal medicine, internship/transitional year).
Please complete, print, SIGN AND SCAN 
(signature must be included). 
Email form to: abnm@abnm.org
OR Complete, print, and sign form.
Mail form via U.S. Postal Mail 
RE:
Name of Trainee
Date
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Instructions to Applicants  - Please email this form to the program directors of all your prior ACGME accredited training programs other than nuclear medicine (e.g., family medicine, internal medicine, internship/transitional year, radiology etc.).  Instructions to Program Directors  - One of your trainees has applied to take the certifying examination of the American Board of Nuclear Medicine. Please confirm that his trainee has successfully completed training in your program by filling out the form below. Mail the completed form with your original signature to the ABNM office (see address below)
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