
 
 

Permission to release USMLE Unofficial scores 
 

*Please return to EVMS Office of the Registrar, Lewis Hall, and Room 1147 
 
 
Student First Name: _________________________ M.I.:______ Last Name _____________________ 
 
Student ID Number: __________________________________________________________________ 
 

 
 
I give the Office of Education permission to release my USMLE Step scores to the following individual. 
 
 
_____________________________________________________ 
 
 
 
Student’s Signature: ___________________________ Date: _____________ 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Note: USMLE scores are the property of the National Board of Medical Examiners (NBME). 
 

Office Use Only:  
Date: ___________________________ 
Signature: _______________________ 


