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Proctor Statement 

The In-Training (IT) Examination material is the sole property of the American Board of Nuclear Medicine (ABNM) 
and is subject to copyright protection.  Please review the Proctor Agreement information below prior to providing 
your signature.  By checking the "I Agree" boxes below, you are accepting all terms and conditions stated. 

 I agree, I will keep all material related to the ABNM IT Exam confidential and will emphasize to those
taking the ABNM IT Exam the need to keep all material confidential. 

 I agree, I will administer the ABNM IT exam in a quiet and secure environment, insuring the testing
instructions are followed. 

 I agree, I will verify the identity of each examinee with a government-issued picture ID and will not
allow anyone to take the ABNM IT Exam on behalf of any other person. 

 I agree, I will personally administer the ABNM IT Exam and I will not leave any examinee unsupervised
during the exam administration. 

 I agree, I will not allow eating, or drinking during the exam. 

 I agree, I will monitor examinees and prohibit attempts to access prohibited aids or materials,
including, but not limited to electronic devices, smart watches, mobile/smart phones, calculators, 
books, journals or notes. 

 I agree, I will not reproduce, in whole or in part, any ABNM IT exam questions or answers, in any
manner, including but not limited to electronic reproduction, photocopying or scanning. 

 I agree, I will report any evidence of dishonest or unethical behavior or other irregular activity to the
ABNM, including, but not limited to copying answers, sharing information, using notes, recording or 
removing information or material from the examination, etc. 

I certify that I have read and agree to administer the ABNM IT exam in accordance with the instructions 
provided in this document and will comply with the Proctor Agreement. 

Name (please print) Title 

Signature   Date  

Email completed/signed proctor statement to abnm@abnm.org. 

ELECTRONIC SIGNATURE: Scanned (printed, signed then scanned) proctor statements or proctor statements containing an Adobe Sign-Digital Signature are 
valid/acceptable by the ABNM. (See Adobe Sign-Digital Signature https://helpx.adobe.com/sign/using/digital-signatures.html for additional information)  
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