NYU Grossman
School of Medicine

DOCUMENT REQUEST FORM

Name: Date:
(mm/dd/yyyy)
Name: . : : — .
(Name under which your diploma/certificate was awarded if different from above) Class of:
Address: Tel:
Diploma/Certificate: Email:

(specify which one you received at NYUGSOM)

MSPE copies and official Transcript are never provided to students or graduates directly, and
must be sent directly to the final recipient ( i.e. residency/fellowship program director,
hospital staff office, credentialing agency, licensing board, educational institution, etc.)

Indicate the type of request by placing the letter A, B, C, D, E, or F by the appropriate address box:

A: Dean’s Letter / MSPE D. Verification of Enrollment

B: Official Transcript E: Certification of Graduation

C: Unofficial Transcript F: Certification of Diploma (You must provide a copy)

PLEASE PROVIDE A COMPLETE MAILING ADDRESS IN THE BOX BELOW, ALONG WITH THE EMAIL ADDRESS

[ ] [ ]

[ ] [ ]

The transcript fee for our graduates is $10 for each transcript (Official or Unofficial) Your canceled check is
your receipt. Requests for other documents are provided at no charge.

Date: Signature:
(mm/ddlyyyy)

PLEASE SUBMIT BY EMAIL, OR IN-PERSON TO THE INFORMATION PROVIDED BELOW

Registration & Student Records 550 1st Avenue, Medical Science Building, Suite G90, NY, NY 10016 Tel: (212) 263-5291 Fax: (212) 263-5264 E: Carmen.Vera@nyulangone.org

Rev. 07.02.25
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