
(Office use only)              ABR S.D. ID:   
IMG ID:  

Date Received:  

 
 

             Alternate Pathway Candidate Agreement 
                 for Diagnostic Radiology Certification 

 
 
Name of Alternate Pathway Candidate for ABR Certification: 
 
 
 

Last    First     Middle 
 
Institution: ___________________________________________________________________ 
 
Name of Sponsoring Department Chair: _____________________________________________ 
          Print 
 
 
 
1. Candidate’s responsibilities: (Please initial to acknowledge) 

 
 
_____   A. I acknowledge the need to attend conferences in all areas related to diagnostic 

radiology in order to facilitate preparation for ABR exams. 

 

_____ B. I acknowledge the need for mastering all six core competencies and attest to this 

attainment prior to invitation to the oral examination.  

 

_____ C. I am aware of the current authorized user (AU) eligibility requirements and MQSA 

requirements in breast imaging.  

 

_____  D. I will visit the ABR website to review key exam dates, updates in ABR policies, 

and requirements of the certification process. 

  

_____  E. I acknowledge that a one-time nonrefundable fee is due at the time of submission 

  of documents.  
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 2. Requirement: Candidate must complete four continuous years at the same sponsoring 
department, which has a diagnostic radiology program accredited by the ACGME (see ABR IMG 
requirements at http://www.theabr.org/DR_IMG.htm).  
 
 
3. Candidate will submit the following documentation for review: 
 

 Current, detailed curriculum vitae with specific dates of training 

 Verification of medical school training  

 Verification of foreign clinical year training  

 Verification of foreign radiology residency  

 Verification of foreign radiology board certification  

 Sponsoring department agreement (SDA) signed by the department chair. (The 

       department chair may also submit the SDA directly.)   

 Copy of ECFMG certificate or LMCC certificate 

 Copies of USMLE Steps (1-2) score reports 

 Copy of USMLE Step 3 will be required six months prior to the certifying examination. 

 Copy of current medical license (will be required six months prior to the certifying 

       examination) 

 Payment of $ 300.00 (One-time, nonrefundable administration fee) 

     

        

 
 
 
 
 
 
____________________________________    _______________________     
IMG Alternate Pathway Candidate Signature      Date  
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