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APPEAL REQUEST FORM


I, (print name clearly) ___________________________________________ do formally request an appeal of my ____________________ examination in _______________________________ (specialty), which was administered on _______________________________ (date).





I have read and understand the terms and conditions for appeal as set forth in the AOBOO-HNS Appeal Mechanism.





This appeal is based upon the following:





________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





________________________________________________________________





____________________________________________________________  (over)











Signature: ____________________________________ Date: ______________











CANDIDATES MUST CALL LIBBY STRONG AT 312-909-8388 PRIOR TO MAKING AN OFFICIAL APPEAL REQUEST.





CANDIDATE MUST EMAIL THIS FORM TO � HYPERLINK "mailto:lstrong@osteopathic.org" �lstrong@osteopathic.org� NO LATER THAN TWO HOURS FOLLOWING EXAMINATION. 








Toll Free: 800-621-1773 ext 8154  


Phone: 312-202-8154�Fax: 312-202-5484�E-mail: aoboo@osteopathic.org





142 E Ontario St, 4th floor


Chicago, IL 60611








