Louisiana State Board of Medical Examiners
630 Camp Street, New Orleans, LA 70130
Telephone: (504) 568-6820
Website: www.lsbme.la.gov 

CERTIFICATE OF DEAN/REGISTRAR

[bookmark: _GoBack]APPLICANT’S NAME      

SOCIAL SECURITY NUMBER      
	Section 1: To Applicant
Complete Section 1 before a Notary.  Forward this form to your Dean/Registrar for completion.

	Recent photograph
Passport quality photograph of Applicant securely affixed.  2” x 2” clear, front view, full face without hat or dark glasses.  Full-length photograph, black and white or computer-generated will not be accepted.  

Applicant is to sign name across bottom of photograph, partly on photograph and partly upon the page.




Notary is to affix seal directly on photograph.
	






                                                      Affix Photograph
                                                              Here
                                                                               (follow directions carefully)




I certify that the photograph is a true likeness of ____________________________________________ (applicant).


On this the ___________day of ________________, 20______



____________________________________________________
	                      Notary Public


My commission expires_________________________________

	
Section 2: To Dean/Registrar
After completion of this form, return to Louisiana State Board of Medical Examiners, 630 Camp Street, New Orleans, LA 70130.  DO NOT RETURN TO APPLICANT.

I hereby certify that ______________________________________________________________________________________________________________

whose photograph appears above, was awarded, or has completed all requirements for graduation and will be awarded,  a _________________ degree  in  (major)

______________________________________________________________dated ____________ /____________ /____________ from this school.


_________________________________________________________	                 ____________________________________________________________
Name of school	                                                                                         		Signature of Dean/Registrar/Program Director         

_________________________________________________________	                 ____________________________________________________________
Address                                                                                                                                  Printed Name
	                                                                                                                                                                                                                          
_________________________________________________________	                 ____________________________________________________________
City, State, Zip	                                                                                                           Title                                                                                                       Affix School
Seal Here

                                                                                                                         
                                                                                                                   	                 ____________________________________________________________
 	                                                                                                                             Date   





 
