NN NATIONAL AYURVEDIC
. MEDICAL ASSOCIATION
@B

CERTIFICATION BOARD
Transcript Release Form

Applicant Legal First Name:

Legal Last Name:

Please complete this form to your school administrator for them to release an authorized copy of your
transcripts to the NAMACB.

School name: Date of Request:

Mailing Address

City State: Zip:

School Phone: School Email:

I , am applying to take the National Ayurvedic Medical

Graduate’s name

Association Certification Board certification exam. | was a student from to
Date started program

in the program.
Date graduated Name of program

I am applying for the NAMACB board certification exam for level:

L] Ayurvedic Health Counselor
Ayurvedic Practitioner
] Ayurvedic Doctor

I hereby authorize a school official to forward my transcript directly to the National Ayurvedic Medical
Association Certification Board.

| understand that | am responsible for any fee charged by the school for providing my transcript to the
NAMACB.

Graduate's Signature Printed Name

Rev. 03/06/23
2598 E. Sunrise Boulevard, Suite 2104, Fort Lauderdale, FL 33304 | www.namach.org | namach®@ayurvedaNAMA.org




NN NATIONAL AYURVEDIC
. MEDICAL ASSOCIATION
@B

CERTIFICATION BOARD
School Transcript Confirmation
This page may only be completed by a school official and uploaded to the NAMACB. Transcripts may only

be received directly from a school official.

Applicant’s Legal Name:

Name of Program Applicant Completed:

Date of Program Graduation

(Graduation = completion of academic and clinical portions of program)

Certification Level Student Graduated From:

[] Ayurvedic Health Counselor
[ ] Ayurvedic Practitioner
[] Ayurvedic Doctor

Name of school official Title of school official

confirm that the applicant successfully completed the course study as specified above.

Signature

Date

Please upload:
e Student’s transcript; and https://ayurveda.memberclicks.net/namacb-
Transcript release form to accredited-transcript-release-form

2598 E. Sunrise Boulevard, Suite 2104, Fort Lauderdale, FL 33304 | www.namacb.org | namacb@ayurvedaNAMA.org Rev. 03/06/23
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