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CERTIFICATE OF CONCEDED EMINENCE APPLICATION 
Verification of Eligibility 

This form must be completed and signed by the Dean of the Medical School where the applicant has been appointed to 
serve as a faculty member. Email completed form and supporting documentation (including three letters of reference) directly 
to the State Medical Board at license@med.ohio.gov.  

Applicant:  
Last     First  Middle Suffix (Jr., II) 

has been appointed as a full-time faculty member at: 

Medical School:  

School Street Address City State Zip Code 

effective from   to *Date range may not exceed two years.
Month/Day/Year Month/Day/Year 

has accepted an offer of employment with the following academic medical center or affiliated 
physician group practice: 

Name of medical center/practice 

City State Zip Code Medical center/practice Address 

effective from   to *Date range may not exceed two years.
Month/Day/Year   Month/Day/Year 

Applicant is an international medical graduate who holds a medical degree from: 

Applicant holds a license in good standing in the following state(s): 

Applicant has unique talents and extraordinary abilities not generally found within the applicant’s specialty 
as demonstrated by at least four of the following:  

 Achieving educational qualifications beyond those required for entry into applicant’s specialty,
including advanced degrees, special certifications or other academic credentials

 Writing multiple articles in journals listed in the index medicus or an equivalent scholarly
publication

 A sustained record of excellence in original research, at least some of which involves serving as
the principal investigator or co- principal investigator for a research project

 Receiving nationally or internationally recognized prizes or awards for excellence
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 Participating in peer review in a field of specialization that is the same or similar to applicant’s
specialty

 Developing new procedures or treatments for complex medical problems that are recognized by
peers as a significant advancement in the applicable field of medicine

 Holding previous academic appointments with or being employed by a health care organization
that has a distinguished national or international reputation

 Receiving a National Institutes of Health or another competitive grant award

Applicant has received staff membership or professional privileges from the academic medical center on a 
basis that requires the applicant’s medical education and graduate medical education to be at least 
equivalent to that of a physician educated and trained in the United States; 

Applicant has sufficient written and oral English skills to communicate effectively and reliably with patients, 
their families and other medical professionals; 

Applicant has professional liability insurance through applicant’s employment with the academic medical 
center or affiliated physician group practice; 

The three (3) letters of reference submitted with this form are from distinguished experts in applicant’s 
specialty and attest to the unique capabilities of the applicant. At least one of them is from outside the 
academic medical center or affiliated physician practice named above. 

I hereby certify that the information contained herein is true, accurate and complete to the best of my 
knowledge, information and belief.  I further certify that the applicant is qualified to practice medicine and 
surgery or osteopathic medicine and surgery and will be permitted to work only within the clinical setting of 
the academic medical center or for the affiliated physician group practice. 

Signature of Dean 

Date 

Name 

Email 

Phone 

Subscribed and sworn before me 

this  day of  20 .

Notary Public 

Date Commission Expires 

Notary Seal: 
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