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I certify that [XXXXX XXXXXX, MD or DO] began residency on 20XX-07-01 and will 

successfully complete a residency training program at the XXXXXXXX Program on 

20YY-06-30. This serves as verification by the residency program that the graduate has 

completed the requirements for training in Obstetrics and Gynecology to be qualified to 

begin the specialty certification process. 

[XXXXX XXXXXX, MD or DO] has: 

a. followed satisfactorily the course of instruction of this program; 

b. completed the required 48 months of clinical experience that includes at least two 

months of family planning experience to meet ABOG certification standards; 

c. completed a satisfactory resident experience log in Case Log and reviewed the 

report with the program director; 

d. achieved the appropriate knowledge, judgment, and skills to provide competent 

clinical care in obstetrics, gynecology, and women's health, as documented by 

ongoing evaluation during the residency program; 

e. demonstrated the necessary technical skills to competently perform the procedures 

required to practice Obstetrics and Gynecology: 

1. major abdominal and vaginal gynecologic surgical procedures 

2. major surgical procedures for female urinary and fecal incontinence and other 

forms of pelvic dysfunction (reconstructive pelvic surgery) 

3. surgical exploration of the abdomen 

4. abdominal and pelvic hysteroscopic and endoscopic procedures 

5. spontaneous and operative vaginal deliveries 

6. cesarean deliveries 

7. diagnostic evaluation including electronic fetal monitoring, sonography, 

colposcopy, amniocentesis, and urodynamic testing 

8. contraceptive procedures  

9. abortion-related care 

10. diagnosis and treatment of complications of the above; 

f. demonstrated good moral and ethical character and medical professionalism; 

g. taken leaves of absence and vacation within the limits described in the ABOG 

Residency Leave Policy and the Specialty Qualifying Examination Bulletin. 

I certify that the above affidavit is correct. 

https://www.abog.org/about-abog/policies/residency-leave-policy
https://www.abog.org/about-abog/policies/residency-leave-policy
https://www.abog.org/specialty-certification/bulletins

