ABOG

American Board of Obstetrics & Gynecology
First in Women’s Health

Subspecialty Certifying Examiner Endorsement Form

The below physician is applying to become an ABOG Subspecialty Certifying Examiner. As the
Department Chair, ABOG requests your endorsement of this nominee, and if selected, your
support of the nominee’s service to the Certifying Examination process. Examiners are a crucial
part of the certification process, and we truly appreciate your support of their time towards this
endeavor.

Endorsement requested for: (Nominee name)

Completed by: (Chair’s printed name)

Approval signature: (Chair signature)

Signature date: Title of signatory:

Institution name:

Additional comments: (optional)
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