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DIPLOMATE ATTESTATION FORM

Diplomates who do not have active unrestricted hospital privileges and/or are not clinically active,
must complete an attestation form once per 6-year Continuing Certification cycle. The attestation form
must be signed by another active ABOG Diplomate in good standing and cannot be signed by a
spouse or family member.

Name of Diplomate Requesting Attestation ABOG ID

ATTESTING DIPLOMATE SECTION

| attest that the diplomate listed above (a) upholds high moral and ethical standards, and (b) | am an
active ABOG Diplomate in good standing.

Signature of Diplomate Providing Attestation Date
(wet ink signature mandatory—do not use e-signature

tools)

Printed Name of Diplomate Providing Attestation ABOG ID

(cannot be self, spouse, or other family member)

Upon completion of the form, scan the document and upload it to your physician portal. Please contact
the Office of Medical Standards and Assessments at (214) 871-1619 or ContinuingCert@abog.org for
further questions.
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