
  
AAMRO ONLINE TRAINING AND EXAM APPLICATION FORM  
 

Note: In order for you to be eligible for the AAMRO online training and certification, you must have a 
current medical license.  
 

LAST NAME: 
 
 
 

FIRST NAME: 

 

MIDDLE: 

 

CHECK ALL THAT APPLY: 
 

❑ M.D. ❑ D.O. ❑ M.P.H. ❑ OTHER _______ 
 

MY PAST CERTIFICATION WAS WITH: 

❑ AAMRO  

❑ MROCC (YOU MUST PROVIDE COPY OF CERTIFICATION) 

NAME AS IT SHOULD APPEAR ON THE AAMRO CERTIFICATE: 

ADDRESS TO BE USED FOR ALL CORRESPONDENCE FROM AAMRO 

COMPANY NAME: 
 
 

ADDRESS: 

SUITE/FLOOR/DEPARTMENT 
 
 

CITY 

STATE 
 
 

ZIP CODE: COUNTRY: 

PHONE: 
 
 

EMAIL ADDRESS: 

PLEASE INDICATE YOUR CHOICE: 
 

❑ ONLINE TRAINING $850.00 (TRAINING MAY BE TAKEN VIA THE INTERNET ON A HOME OR OFFICE COMPUTER) 
THIS ONLINE TRAINING FEE IS FOR CURRENTLY CERTIFIED AAMRO PHYSICIANS ONLY. 

❑ ONLINE TRAINING $1100.00 (TRAINING MAY BE TAKEN VIA THE INTERNET ON A HOME OR OFFICE COMPUTER) 
THIS ONLINE TRAINING FEE IS FOR PHYSICIANS THAT HAVE NOT BEEN PREVIOUSLY CERTIFIED OR NOT CURRENT 

❑  11TH EDITION MEDICAL REVIEW OFFICER HANDBOOK $160.00 YOU MUST PURCHASE THIS HANDBOOK TO TAKE 

THE ONLINE TRAINING OR ALREADY HAVE A COPY OF THE 11TH EDITION. (NON-REFUNDABLE) 

❑  I HAVE A COPY OF THE 11TH EDITION MEDICAL REVIEW OFFICER HANDBOOK 

❑ ONLINE CERTIFICATION EXAM $475.00 (YOU MUST COMPLETE THE ONLINE TRAINING PROGRAM OR PREVIOUSLY 
ATTENDED an MRO TRAINING PROGRAM WITHIN 1 YEAR OF APPLICATION DATE) 

❑ One year membership to the MRO CENTER $150.00 
PAYMENT METHOD – CHECK OR CREDIT CARD 

You may email this application to Cferrell@aamro.com 

❑ CHECK ENCLOSED, PAYABLE TO AAMRO 

CREDIT CARD                        ❑ VISA                ❑ MASTERCARD             ❑ AMEX 

CREDIT CARD NUMBER:  EXPIRATION MONTH/YEAR 
 

SECURITY CODE: 

 

NAME AS IT APPEARS ON CARD 
 
 

 

AAMRO: 1921 North Point Dr., Suite 
300-1, Box 44, Durham, NC 27705  
(T) 800-489-1839    
WWW.AAMRO.COM 

http://www.aamro.com/


DOCUMENTS TO INCLUDE WITH APPLICATION 
1. Copy of your current Medical License. 
2. Photocopy of MROCC certificate if you have not been previously certified with AAMRO. 
3. Application and Payment information 
4. If you are taking the online exam only, please send copy of your recent MRO training certificate. 

 

CME CREDITS 

AAMRO online training has been reviewed and is accepted for 15 CME credits by the American Academy of Family 
Physicians.  
AAMRO online exam has been reviewed and is accepted for 16 CME credits by the American Academy of Family 
Physicians.  
AAMRO will mail your CME certificate to you after you have completed the training and/or exam.  

 

 
 

ONLINE TRAINING AND EXAM PROCESS 

1. Once your application has been processed, you will receive an email confirmation which includes a link to 
your online training and exam login information. You will have 30 days from the date of the email to  

       complete the training and exam.  
2. The AAMRO exam you can save your work and return to it as often as needed to finish in the allotted time. 

Complete instructions will be provided online.  
3. When you complete the online training and exam you will need to sign off and for the exam you will be able 

to score your exam immediately and review any questions you answered incorrectly. 
 

 
 

RETEST POLICY FOR MRO RECERTIFICATION EXAM 

AAMRO Exam Retest Policy: 
Those that do not score a passing grade on the recertification examination will be permitted two additional test 
opportunities within a 3-month period at no additional charge. If you do not score a passing grade after the third 
attempt, you will need to attend a MRO training course and then submit a new application and payment. 

 

 
 

CONFIDENTIALITY NON-DISCLOSURE AGREEMENT: 

In consideration of my application for online training and/or exam I hereby agree to the following: 
1. I will not copy, disclose, or disseminate any information, questions or answers on the examination, of 

whatever kind, without the written authorization of the President of AAMRO. 
2. I attest that I will personally take the online training and/or exam. 
3. AAMRO’s certification examination contains privileged proprietary information, and I will take reasonable 

steps to maintain the security of this information.  
 
 
_________________________________________________________                       _______________________ 
Signature                                                                                                                                        Date 
 
Upon receipt of this application AAMRO will email you the instructions for the online training and/or 
examination. You will be responsible for checking your email and contacting us if you do not receive an email.  

 

 
 

If you have questions regarding this application, contact AAMRO at 800-489-1839. 
 

SEND COMPLETED FORM TO CFERRELL@AAMRO.COM    

mailto:CFERRELL@AAMRO.COM
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