The American Board of Ophthalmology

REQUEST FOR Clinically Inactive Status
Diplomates no longer engaged in the active practice of ophthalmology may apply for Board approval to complete an abbreviated Continuing Certification program in order to retain board certification. All requests and any supporting documentation should be emailed to moc@abop.org.

If you are not seeing patients and wish to participate in Continuing Certification for clinically inactive diplomates, please complete this form.  Submitting this form constitutes your official notification and acknowledgement of the following requirements:

· You have reviewed and understand the American Board of Ophthalmology’s “Clinically Inactive Status Policy”.  

· You are not practicing ophthalmology.
· You understand you must complete all components of Continuing Certification including paying the annual fee and completing all other components of Continuing Certification including, Medical Licensure, Continuing Medical Education, Patient Safety, and Quarterly Questions prior to the expiration of your current certificate.
· You confirm that all information provided below is true and accurate.

Section A: Relevant Dates  
A1.  Date of application: _______________________
A2. Current certification expiration date: _______________________
Section B: Biographical Information 
B1. Name: ___________________________________________________________________ 

Last 


First 


Middle Initial 
B2. Home Address: 

______________________________________________________________________________ 

Street 

______________________________________________________________________________

City 


State/Province 



Zip/Postal Code 

______________________________________________________________________________

Country 

______________________________________________________________________________

Daytime Telephone Number ______________________________________________________________________________

Alternate Telephone Number 

______________________________________________________________________________

E-mail address 

Section C: Reason for seeking Clinically Inactive Status
C1: Describe briefly below the reason you are seeking clinically inactive status. ______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

C2. Personal Statement - Attach a signed and dated personal statement describing the circumstances surrounding your clinical inactivity and confirming your desire to continue to participate in Continuing Certification for clinically inactive diplomates. 

Section D: Certification and Authorization 
I understand and agree to the following:

1. I am not practicing ophthalmology.
2. I understand I must complete all components of Continuing Certification including paying the annual fee and completing all other components of Continuing Certification including, Medical Licensure, Continuing Medical Education, Patient Safety, and Quarterly Questions prior to the expiration of your current certificate.
3. I wish to maintain my board certification despite clinical inactivity.

4. To the best of my knowledge and belief, the information recorded on this request form is true and accurate. I understand that if the American Board of Ophthalmology determines that false information or false statements have been presented on this request form or in connection with my request for clinically inactive status, the American Board of Ophthalmology has the right to deny the request and to take other actions consistent with its policies.
Name (print): ____________________________________________ 

Signature: _______________________________________________ Date: ________________
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