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REGISTRATION for The ABLS® ONLINE CME COURSE
This form is for registration for licensed physicians. The shaded fields will expand as you type in your information.  

Please be sure all information is correct. This CME course, upon completion, qualifies also as passing the ABLS Written Examinations as part of the certification process. Full Diplomate certification by the Board also requires passing an Oral Examination. If you optionally choose the Oral Examination, you will be asked to provide additional information about your clinical training, experience and references at that time.

Please complete this registration form, sign it electronically by typing in your name at the end, save it, and email it to us as an attachment to lasers1060@gmail.com. There is no registration fee. Please note: we only accept registrations submitted in either MS-Word or PDF format. The ABLS reserves the right to verify the information provided.
Contact Information 
Your Name: First          M.I.            Last       
Complete Street Address:          (please do not use a P.O. Box)
City:          State or Province:          Zip or Postal Code:         
Country (if outside USA):      
Office or Home Address (please “X”)?   Office            Home       
Name of Your Practice:        or Where Do You Practice?         or “X” if private       
Your Email Address:       
Your Office or Business Telephone:      
Medical License and Specialty
Type of Primary Medical License:          (MD, DO, etc.)

Your Medical License Number:      
Where Licensed: State or Province       Country       (if outside USA)
Valid License Dates (mm/yyyy): from       to      
Medical School or Professional Education:      
Year Graduated (yyyy):      
Your Medical Specialty using lasers:           
Medical Practice with Lasers and/or Light-based Devices
Please List Any Medical Board or Specialty Certifications: (if none, type “None”)
     
Please List Any Memberships in Professional Societies: (if none, type “None”)
     
How Many Years Have Treating Patients with Lasers and/or Light-based Devices? 
     
Approx. Number of Laser and/or Light-based Procedures in Total Performed? 
     
Briefly Summarize Your Work with Lasers or Light – equipment used and procedures performed:

     
Briefly Describe Any Continuing Education in Lasers or Light in the Past 3 Years: (if none, type “None”)

     
Have you Been the Subject of a Lawsuit during the Past Five Years? (if so, please describe briefly)

     
How Did You Hear about the ABLS?  (egs., website, referral, email, etc.)    
     
NOTE: We ask registrants to complete the online course and examinations within one year or less of receiving the Study Guide. Please confirm this is doable for you (“X”):            
Do you want a printed copy of the Study Guide? (included in the course fee for U.S. residents, but an additional shipping fee of $100 for overseas residents)   YES            NO      
Signature and Waiver of Liability
I attest by electronic signature below that the information provided on the registration is fully correct to the best of my knowledge, and I also agree to fully release from liability the American Board of Laser Surgery, Inc and fully indemnify all officers, board members and representatives thereof as detailed in the Waiver of Liability below.
Your Name: (First, Last)               Date: (mm/dd/yyyy)      
Waiver of Liability: The ABLS® Study Guide and its associated Written Examinations are not intended, nor should be construed, as specific medical advice or recommendations for specific practitioners, and/or their procedures and specific patients. The ABLS attempts to provide educational information and examinations that are accurate, however this information is provided on an “as is” basis, and is subject to change from time to time and without notice. The ABLS, including its officers, directors, members, employees and any associated contractual service providers, makes no specific medical or legal guaranties relative to the use of this aforementioned information. Use of this aforementioned information is entirely up to the decision making of any medical practitioner, or other person, who receives this information. The ABLS is not responsible for the actions by any medical practitioner, or other persons, resulting from the use of this information, nor assumes any liability for same. The ABLS makes no guarantees of, nor assume any liability for, the actions of any course registrants and course takers in their practice of medicine as the result of earning the CME and Course Certificate provided by the ABLS. The use of any information gained from the ABLS online course registrants and course takers, in their treatment of their patients, is entirely at the discretion of, and only within the control of, those medical practitioners and not the ABLS.
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