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Training Verification OR 
Replacement Certificate Request 

 

There is a $25 fee associated with all forms of written verification for residents or 
fellows who were registered with us more than two years prior to today’s date.   
The fee for all replacement certificates is a mandatory $25.  Payment must be 
made by CHEQUE ONLY, and can be made payable to McMaster University. 
 

Please note there is a minimum 48 hour waiting period for all training verification, 
and a minimum 8 week waiting period for replacement certificates. 
 

Fax or email this form or your own request for verification to the number or email 
listed below.  Thank you. 
   

To: Kelly Binkle – Postgrad Medical Education 
  

Fax: 905-527-2707 Email: kbinkle@mcmaster.ca
   

From:   
Address:   

   
   

 

Regarding: 
 

 
Name of Trainee:  ________________________________________________ 
 
Program:  _______________________________________________________ 
 
Year and level at departure from McMaster:  ____________________________ 
 
 
 

Documents Required: 
 

 Attestation of registration on Postgraduate training program $25 
 Fee Non Applicable – trainee was registered within two years prior to today’s date. 

 

 Replacement Certificate (year completed:________)                 $25 
 

 Courier -    In Canada        $10 
Outside Canada       $25 

  

Information cannot be released without a signed consent.  
All requests must be accompanied by a consent form. 
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