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ABIM Request for New Test Accommodations for Physical Disabilities 

Use this form based on a physical, visual or hearing disability and if you have not been 
previously granted accommodations for an ABIM exam. 

Note: Candidates must register for the exam prior to requesting accommodations. 

Section A: 
Personal 
Information 

Please complete the following information: 

First name: 

Last name: 

ABIM ID number: 

Current phone number: 

Current email address: 

Section B: Exam 
Information 

Title of exam (Internal Medicine or subspecialty) you are currently 
registered for: 

Check the corresponding box to indicate which exam type you are 
currently registered for: 

Initial Certification 

Maintenance of Certification (MOC) 

Other 

Section C: 
Accommodations 
Requested  

Please list and describe all accommodations you are requesting: 
See Forms of accommodations for common accommodations that have 
been requested and, if appropriate, granted by ABIM in the past 

https://www.abim.org/certification/exam-information/testing-accommodations-disabilities/forms-of-accommodation.aspx
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Section D: 
Personal 
Statement: 

Please describe the following: 

What is the nature of your impairment? 

When it was first identified or diagnosed? 

When it was last evaluated and/or treated and the identity of the professional 
who evaluated and/or treated the condition? 

A description of how your impairment is accommodated in your daily life? 

List and, where applicable, submit documentation of past accommodations you 
have received for standardized testing or in academic settings. If you have 
received no previous accommodations, then you should provide an 
explanation for why no accommodations have been received in the past and 
why accommodations are necessary now. 
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Section E: Confirmation Please check boxes below to verify you have: 

Completed the Personal Information section of this form 

Registered for your exam 

Attached a letter from your treating physician, along with supportive 
objective documentation 

Attached objective evidence of your condition. i.e.: MRI, X-Ray, testing 
results  

Attached a signed Verification and Release form 

Complete accommodation requests and supporting documentation must be submitted by the 
registration deadline to: accommodations@abim.org. 

Additional details regarding accommodations and submission deadlines are available ABIM’s 
website in the Certification section and MOC section. 

mailto:accommodations@abim.org
http://www.abim.org/certification/exam-information/testing-accommodations-disabilities.aspx
http://www.abim.org/maintenance-of-certification/assessment-information/testing-accommodations-disabilities.aspx
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