AMERICAN OSTEOPATHIC
BOARD OF SURGERY

Program Director’s Attestation of a Candidate’s Expected Program Completion

The American Osteopathic Board of Surgery (AOBS) allows senior residents to sit for the AOBS Written Qualifying
Examination within ninety (90) days of completing their required residency training as outlined in the AOBS Protocols for
Certification. If approved to sit for the exam, scores may be withheld until documentation of completion of training has
been accepted by the AOBS and the American Osteopathic Association. Any change of expected training completion
date must be reported to the AOBS and acknowledged by the Program Director.

This form is to be completed by the Residency Program Director to attest to the expected completion date of the applicant
listed below.

Applicant:

Please circle the specialty: General Surgery, Surgical Critical Care, Neurological Surgery, Urological Surgery,
Cardiothoracic Surgery, Plastic & Reconstructive Surgery, or General Vascular Surgery.

To be completed by the Program Director:

By signing below, | acknowledge and attest that the above referenced applicant entered our program asa PGY
on (month/day/year).

The applicant is currently in good standing in our program and there is no evidence of ethical or moral misconduct. To
date, he/she has demonstrated competency in all core areas.

| anticipate he/she will complete his/her training on (month/day/year), having completed
months of surgical training and all the AOA and/or ACGME requirements.

Signature: Date:

Print Name:

Program/Institution:

Phone: Email:

This form is to be submitted directly by the Program Director to:

American Osteopathic Board of Surgery
142 E. Ontario Street
Chicago, IL 60611
312/202-8078
aobs@osteopathic.org
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