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	Foreign Language Dictionary Request Form 




Please note the following points before filling out this form:

· This document MUST be submitted with your examination registration paperwork or by October 3rd for the LAIM Specialty Examination and the General Examination or by February 1st for the Cardiology, Neurology, Nutrition, Oncology and SAIM Specialty Examinations.  
· Dictionaries must be purchased by the candidate and approved by an ACVIM staff member in advance.
· You must purchase a Translational dictionary that provides core vocabulary of written and spoken language only. Medical dictionaries are not allowed.    
· Please use one form for all examinations in a given year. Indicate each examination in the check list below.
What exam are you sitting?

 

 FORMCHECKBOX 
 Cardiology
 FORMCHECKBOX 
 Neurology
 

 FORMCHECKBOX 
 Nutrition
 

 FORMCHECKBOX 
 Oncology 
 

 FORMCHECKBOX 
 Large Animal Internal Medicine 

 FORMCHECKBOX 
 Small Animal Internal Medicine
 FORMCHECKBOX 
 General Exam
  

Is this your first time sitting this exam? Yes  FORMCHECKBOX 
  or No  FORMCHECKBOX 

     
What language dictionary are you requesting?





_____________



Signature of Candidate







     



_____________





Name of Candidate 







     



_______


ACVIM Assigned Candidate ID#

Candidate Contact Information (Preferred Mailing Address):

     
Department (if applicable)

     
Sponsoring Institution (if applicable)

     
Address

     
City, State, Zip   COUNTRY

Is this a home  FORMCHECKBOX 
 or work  FORMCHECKBOX 
 address?  

     


_____________



     

___________



Phone (home/cell)






E-mail
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