National Consortium of Breast Centers, INC.
Navigation & Cancer Genetics Risk Assessment
Certifications

Requests for Accommodations Form

First Name Last Name Credentials
Address
City State/Province Zip/Postal Code
Country Mobile Phone Work Phone
Email

Exam you are wanting to take

[0 Cancer Genetic Risk Assessment (CGRA)

[0 Navigation Exam - BHCN
0 Navigation Exam — CN-BM
O

Navigation Exam — CN-BA

Special Testing Accommodations

| request special accommodations as follows (check all that apply):
[0 Special seating or other physical accommodation
O Extended exam time
[0 Separate exam room

[0 Other (please describe):

Candidate’s Name Signature Date



National Consortium of Breast Centers, INC.
Navigation & Cancer Genetics Risk Assessment
Certifications

Professional Documentation

Submit the information below or provide a report from a licensed provider that includes all of the
information below.

| have evaluated on / / in my

candidate name date

capacity as a

. | have been informed of the nature of the

professional title

examination to be administered. It is my opinion that because of this candidate’s disability, as
described below, he/she should receive the special testing accommodations requested above.

Description of disability (please attach any supporting documentation):

If extra exam time is recommended, please specify the amount of time requested (e.g. 1 extra hour):

Professional’s First Name Professional’s Last Name Credentials
Professional License Number State/Province of Issue
Employer Job Title

Address




Navigation & Cancer Genetics Risk Assessment
Certifications

City State/Province Zip/Postal Code
Country Mobile Phone Work Phone
Email

Printed Name Signature Date



