STATEMENT OF ACKNOWLEDGEMENT

(Your signature must be notarized)

| hereby certify that the information | provided on the ABORM Exam Application and in any supporting
documents is accurate, true, and correct to the best of my knowledge and belief. | acknowledge and agree to
abide by and with the policies, procedures, and Code of Ethics promulgated and/or modified from time to time
by ABORM, including all policies regarding examination irregularities, cheating, and cancellation of scores. |
agree to inform and release to ABORM and its designated agents all pertinent information about my
qualifications or about other matters that may arise in connection with my application and /or my subsequent
certification or recertification by ABORM. | acknowledge and agree that | am prohibited from transmitting
information about ABORM examination questions or content in any form to any person or entity and that my
failure to comply with this prohibition, or my failure to report any information about suspected violations of
such prohibitions or otherwise about any possible cheating by myself or others, may result in my scores being
cancelled or my certification being revoked in accordance with ABORM policies and procedures and/or legal
action, up to and including criminal prosecution. | acknowledge that application fees are non-refundable.

APPLICANT’S NOTARIZED SIGNATURE:

DATE:

SIGNATURE & SEAL of NOTARY PUBLIC:

Upload this document with your other supporting documents.



