American Board
of Internal Medicine

ABIM Request for Nursing Mother Accommodations

Note: Candidates must register for the exam prior to requesting

accommodations.
Section A: Please complete the following information:
Personal
Information

First name:

Last name:

ABIM ID number:

Current phone
number:

Current email
address:

Section B: Exam  Please specify which exam (Internal Medicine or subspecialty) you
Information are currently registered for:

Check the corresponding box to indicate which exam type you are
currently registered for:

|:| Initial Certification

|:| Maintenance of Certification (MOC)

|:| Other

ABIM will provide an additional 60 minutes of break time and a

iigg?nnm%dations private space with an electrical outlet, based on availability. See:
Offered Nursing mother accommodations to view submission deadlines and

additional information.

Please note: All requests and supporting documentation must be

received no later than 60 days prior to the scheduled exam date. In

order to maximize the potential that an applicant will have access to

private space in order to express breast milk during an ABIM exam, ABIM
|
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must receive a request for such space at least 30 days prior to the
applicant's exam date. Space is subject to availability. This could require
a candidate to travel to a center that has availability of private space.

Section D: Please check boxes below to verify you have:
Confirmation

D Completed the Personal information and Exam sections of this form

|:| Registered for your exam
|:| Attached supporting documentation from your treating physician to this
form

ABIM nursing mother accommodation requests and supporting documentation must be submitted by
the deadline to: accommodations@abim.org.

Additional details regarding nursing mother accommodations are available on ABIM's website in
the Certification section and the MOC section.

.______________________________________________________________________________________________|
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