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TEXAS TECH UNIVERSITY

HEALTH SCIENCES CENTER.

School of Medicine

ECEMG Confirmation Authorization

For the purpose of confirming my ECFMG certification, | hereby authorize TTUHSC to
obtain my ECFMG certification information from ECFMG.

Printed Name

USMLE/ECFMG Identification Number

Date of Birth

Signature

Revised: March 22, 2017
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