


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



REQUEST FOR EXAMINATION RESULTS


Applicant: Contact the American Psychological Association College of Professional Psychology to determine monies necessary to request scores.  Complete Sections 1 and 2 and forward to the College


	Section 1: To Applicant: Download this form and fill in your name and address as it appears on your examination application form.

	Name: (Last, First, Middle) 
	[bookmark: _GoBack]     

	Address: (Number, Street, Apartment #) (City, State, Zip Code + 4)
	[bookmark: Text3]     
     

	Social Security Number: 
	      -      -      





	Section 2: To American Psychological Association College of Professional Psychology from the Applicant: 

Gentlemen:

I am applying for licensure as a medical psychologist in the state of Louisiana. This is your authorization to release all my examination results on the Psychopharmacology Examination for Psychologists (PEP) (on file and future examination results), favorable or otherwise, to the Louisiana State Board of Medical Examiners.  See Section 3 below.


__________________________________________________        ___________________________
(Signature)								(Date)






	Section 3: To American Psychological Association College of Professional Psychology from the Board

Please mail examination results to: Louisiana State Board of Medical Examiners, Licensure Division, 630 Camp Street, New Orleans, LA 70130. DO NOT mail to Applicant.  The LSBME will NOT accept this information from any source other than from you. 	
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