CNMP Practical Expertise Verification


Instructions
1. Copy and paste text below onto institutional letterhead.
2. Complete the required information.
3. Applicant signs the letter using a handwritten signature, digitized signature, or electronic signature equivalent format: /John Doe/
4. Applicant uploads the completed letter into their online certification application.
5. Questions? Contact Becky Swanson, Operations and Executive Office Manager at bswanson@ucns.org or (612) 928-6050.
-------------------------------------------------------------------------------------------------------------------------------

<Date> 


RE:  <Name of Applicant>

Dear UCNS Certification Department:

During the 60 months preceding my application for certification, I attest that I have provided written interpretation of at least 100 nerve or muscle biopsies with a minimum of (check one): 

☐ 30 nerve biopsies
OR 
☐ 30 muscle biopsies

Sincerely,

<Insert signature, see #3 of instructions above>


	Name of Applicant: 

	Name of institution: 

	Address:

	Phone number:

	Email:



