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Request for Duplicate Exam Results 
This form will be accepted through Dec. 31, 2025. 

Contact DANB with any questions at 1-800-367-3262 or email docreview@danb.org. 
 
Mail to: DANB Email to: docreview@danb.org  
 Attn: Finance    
 444 N. Michigan Ave., Suite 900 
 Chicago, IL 60611 

Policy 
To request a duplicate DANB-administered exam result you must submit this completed form to DANB. Duplicate exam results will be 
mailed within 2–4 weeks. DANB does not fax or email copies of exam results.  

Exam results older than five years are not available.  

Exam results will not be released to employers or any other individuals, except on written verification request of the candidate, unless 
required by state regulatory agencies. DANB will verify any credentials earned, and any state-specific certificates administered by 
DANB on behalf of a state regulatory body by mail or phone to anyone on request, since these items are matters of public record and 
may be disclosed. 

Duplicate Exam Result Request 

List the national or state exam result are you requesting (required)  

 

Name  DANB ID        

Prior Name (if applicable)  

Email (required)  

Home Address   

City   State   Zip    

Phone Numbers Office  Cell or Home  

I hereby officially request duplicate exam results for the exam(s) listed above.  

Signature X  Date X   
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