EDUCATIONAL COMMISSION for FOREIGN MEDICAL GRADUATES

PHILADELPHIA OFFICE
3624 MARKET STREET, PHILADELPHIA, PENNSYLVANIA 19104-2685, U.S.A.
TELEPHONE: 215-386-5900 ® INTERNET: www.ecfmg.org

ECFMG eis an organization committed to promoting excellence in international medical education.

Mail this form with your Request for Status Report of ECFMG e Certification
(Form 282 A — SB) to be sent to State Medical Board(s):

1.ECFMG Certification Verification Service

P.O. Box 820424
Philadelphia, PA 19182-0424

USMLE™/ECFMG Identification Number: O = -

Charge my major credit card

Check one:
( )Visa( )MasterCard ( ) Discover Card ( )

Credit Card Number:

Amount: Expiration date:

A fee of $25.00 is charged for each State Board request.

Name of Cardholder:

Address of Cardholder:

Street Address

City State Zip
Code

Signature of
Cardholder:

This form is available on the ECFMG web site at www.ecfmg.org. Form 282 CC-SB
- August 2000
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