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The American Board of Pediatric Neurological Surgery

Application for Board Certification – Alternative Pathway Application

Please read carefully and check appropriate boxes (left mouse click).  Application will not be processed until complete.

Name:      
Address

Institution:      



Date started practice at current institution:      
Street:      
City:      

State:
     
Zip Code:      
Phone:      
Fax:      
E-Mail:      
Residency:

Institution:      
Dates of Training:      
Director:      
Date started practice at current institution:


 FORMCHECKBOX 
 No Restrictions   FORMCHECKBOX 
 Restricted


If restrictions explain:

Part II:  Professional Standing

	
	

	1.  Have you received ANY type of sanction or are you currently under investigation by a hospital, state licensing agency, or other health care organization?
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	
	

	2.  Have you voluntarily or involuntarily surrendered, retired or relinquished ANY licensure or registration?
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	
	

	3.  Have you had or do you currently have successful challenges to your DEA or State Controlled Substance Registration?
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	
	

	4.  Have your privileges at ANY hospital or healthcare facility been limited, reduced, suspended, diminished, revoked, or not renewed by the action of any hospital or healthcare facility?
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	
	

	5.  Has your faculty membership at ANY medical or other professional school been removed or subject to disciplinary action?
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	
	


If you answered YES to any of the questions numbered 1 through 5, please explain in the section immediately below:

     
Licensure Information

	STATE OR PROVINCE
	
	LICENSE NUMBER
	
	RESTRICTED OR SURRENDED

	     
	
	     
	
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	     
	
	     
	
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	     
	
	     
	
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	     
	
	     
	
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	     
	
	     
	
	 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO


Part III:  Continuing Medical Education Information

Please fill out the form but do not mail individual CME documents 

	I have completed at least 90 hours of Category I Continuing Medical Education in the immediate past 3 years.
	 FORMCHECKBOX 
  YES         FORMCHECKBOX 
 NO


	CME Activity
	Date completed  
	CME hours

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Appendix Sub-Total
	     

	
	Total Hours  {=Sum(ABOVE)/356} \# "0.00" 
	     


Supporting Documentation Accompanying this Application.  Please check off:

 FORMCHECKBOX 
 Copy of American Board of Neurological Surgery Certification

 FORMCHECKBOX 
 Copy Certificate of Residency Training

 FORMCHECKBOX 
 CMEs listed for immediate past 3 years

 FORMCHECKBOX 
 ABPNS Excel Caselog File (can be obtained at http://www.abpns.org ) with past 5 years of all cases (adult and children)

Note that the caselog cannot cover a period that begins more than 66 months prior to the intended date for sitting for the exam.  If the applicant must postpone his or her test date or must retake the test then it will be at the discretion of the Board as to whether or not the caselog must be updated.

 FORMCHECKBOX 
 Current CV

Please note that the application must be completed and in the hands of the Credentialing Committee no later than 10 weeks prior to the Board’s Meeting for it to be reviewed by the Board.  If you are found to be qualified then you will be eligible to sit for the exam at the next test date 5-6 months later.  If incomplete or received later then the application will be processed for the following test date and the caselog may need to be updated..  Please submit this document as well as supporting documents listed above electronically via email to rabbott@montefiore.org and  park@kids.wustl.edu.

Part III: Appendix Continuing Medical Education Information 

	CME Activity
	Date completed  
	CME hours

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Part III: Appendix Continuing Medical Education Information 

	CME Activity
	Date completed  
	CME hours

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Part III: Appendix Continuing Medical Education Information 

	CME Activity
	Date completed  
	CME hours

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Appendix Sub-Total CME Hours:      






