Verbal Verification of Board Certification

Date: __________________

Organization Contacted: __________________________________________
Verification Details:
1. Specialty : ________________________

2. Date Issued: _______________________

3. Expiration Date: ____________________

4. Status:     □  Lifetime     □  Active     □  Expired

5. Participating in MOC?     □  Yes   □  No   □  N/A

[bookmark: _GoBack]If no, obtain explanation ____________________________________

Verification Obtained From: _______________________________________

Verification Obtained By: _________________________________________

Courtesy of Rachelle L. Silva, BS, CPMSM, CPCS
