
UConn GME Replacement Certificate Request Form 
(Please make corrections below if necessary) 

Your Name: 
*** (As It Appeared On Your Academic Record, First, Middle, Last) *** 

*Training Program 1 ____________________________________________
Start Date ___________________  End Date ___________________

*Training Program 2____________________________________________

Start Date ___________________  End Date ___________________

*Training Program 3____________________________________________

Start Date ___________________  End Date ___________________
*Only complete for programs you are requesting a certificate for. One
certificate for each program costs $40.  Enter dates as xx/xx/xx.

Address to which diploma is to be mailed: 

Name ____________________________________________________________ 

Address __________________________________________________________ 
City _____________________________  State __________Zip ___________ 
Email _______________________________  Phone_____________________ 

I am requesting a replacement certificate, the above information is 
correct. 

Signature _________________________________________________________ 

Make check or money order ($40.00 per certificate) drawn on a U.S. bank 
payable to: “UConn Health".  Return complete form and payment to:    

UConn Health 
Office of Graduate Medical Education 
263 Farmington Avenue Farmington, 
CT 06030-1921

Name and degree as you wish it to appear on the certificate 
(Please document if different than above): 

Indicate when UPPER/lower case, middle name spelled out or initial, etc. 
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