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* R t for Status Report of ECFMG Certificati
ECFMG Form 262AS8 eriification

| Reports will be sent directly to the STATE MEDICAL BOARD.

To confirm ECFMG certification status for an international medical graduate, please
complete and return this form to:

ECFMG Certification Verification Service
PO Box 13679
Philadelphia, PA 19101-3679

Please type or print.
Requests with incomplete or inaccurate information will not be processed.

USMLE®/ECFMG Identification Number: 0 = D D D' D D D' D

Physician’s Name:

First Middle Last Mame/Sumamea/Family Name

Date of Birth: / /

Day Month Yaar

Name of State Medical Board that Status Report should be sent to:

Montana Board of Medical Examiners

State Board Contact: _ Sam Hunthausen Executive Officer
(if applicable) Mame Titke
Talephona Mumber (with Area Coda) (406) - 444-6880)

D Payment Form 900 is enclosed.

Checks should be made payable to ECFMG in U.S. dollars. Status Reports will be mailed directly
to the State Medical Board indicated above. Requests without payment attached will not be
processed.

Note: Requesting organizations must normally secure and retain the physician’s signed
authorization to obtain certification information. Organizations may not resell the ECFMG
certification information or make it available to any party beyond this request as authorized by the
physician. The information may only be used to confirm ECFMG Certification for the purpose for
which the physician provided authorization.

- __________________________________________________________________________________
Physicians who are ECFMG certified have passed the requisite examinations and have had their medical
education credentials verified by ECFMG. ECFMG Certification is a prerequisite for entry into ACGME-
accredited residency or fellowship programs in the United States: is required for licensure to practice

medicine in the United States; and is one of the eliﬁibilii Euirements to take USMLE SteE a






