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MAIL ADDRESS
WEB SITE
EXPRESS MAIL ADDRESS

P. O. Box 25915
www.abpath.org
One Urban Centre, Suite 690

Tampa, Florida  33622-5915
4830 West Kennedy Boulevard


Tampa, Florida  33609-2571

Form to Request a Replacement Certificate

The ABP does not issue duplicate certificates. If a certificate is lost or destroyed, the diplomate must request a replacement in writing, stating the reason for replacement of the original certificate. The replacement certificate will indicate that the certificate is a replacement and the date of the replacement. A fee of $75 per certificate must accompany the written request.

	The certificate I wish to replace is (check only one):

	
 FORMCHECKBOX 

Combined anatomic pathology and clinical pathology (APCP)

	
 FORMCHECKBOX 

Anatomic pathology only (AP)

	
 FORMCHECKBOX 

Clinical pathology only (CP)

	

	
 FORMCHECKBOX 

AP/Cytopathology
 FORMCHECKBOX 

CP/Blood Banking/Transfusion Medicine

	
 FORMCHECKBOX 

AP/Forensic Pathology
 FORMCHECKBOX 

CP/Chemical Pathology

	
 FORMCHECKBOX 

AP/Hematology
 FORMCHECKBOX 

CP/Hematology

	
 FORMCHECKBOX 

AP/Medical Microbiology
 FORMCHECKBOX 

CP/Medical Microbiology

	
 FORMCHECKBOX 

AP/Neuropathology

	

	
 FORMCHECKBOX 

Blood Banking/Transfusion Medicine

	
 FORMCHECKBOX 

Chemical Pathology
 FORMCHECKBOX 

Cytopathology

	
 FORMCHECKBOX 

Dermatopathology
 FORMCHECKBOX 

Forensic Pathology

	
 FORMCHECKBOX 

Hematology
 FORMCHECKBOX 

Medical Microbiology

	
 FORMCHECKBOX 

Molecular Genetic Pathology
 FORMCHECKBOX 

Neuropathology

	
 FORMCHECKBOX 

Pediatric Pathology


	Reason for requesting a replacement certificate:

	     


	Payment method (check only one):

	 FORMCHECKBOX 

I have enclosed a check or money order for $      

	 FORMCHECKBOX 

I prefer to pay by credit card and have completed the attached the ABP Credit Card Authorization form.


	Mailing Address

	NAME
	Last 
First
Middle
     
     
     


	S.S. NO.
	     

	ADDRESS
	If Hospital or Medical Center, include name of Institution

     

	
	Street

     

	
	City 
State     
Zip Code     
     
     
     

	
	Telephone Number

     

	
	E-Mail Address

     


	Signature

X
	Today’s Date 
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MAIL ADDRESS
WEB SITE
EXPRESS MAIL ADDRESS

P. O. Box 25915
www.abpath.org
One Urban Centre, Suite 690

Tampa, Florida  33622-5915
4830 West Kennedy Boulevard


Tampa, Florida  33609-2571

Credit Card Authorization

	Select One:
	 FORMCHECKBOX 
 Master Card     FORMCHECKBOX 
 VISA     FORMCHECKBOX 
 Discover     FORMCHECKBOX 
 American Express


	Name as it appears on the card:
	     


	
	Street

     

	Billing Address
	City 
State     
Zip Code

     
     
     

	
	Daytime Telephone Number

     


	Account Number:
	     

	Last 3 digits on the back of the card:
	     

	Expiration Date:
	     

	Payment Amount:
	$0


	Cardholder’s Signature

X
	Today’s Date 

     


