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National Council on Laser Excellence™
www.L aserCertification.org

NCLE LASER CERTIFICATIONS APPLICATION FORM

CERTIFIED LASER SAFETY OFFICER / MEDICAL (CLSO/M)
CERTIFIED LASER REPAIR TECHNICIAN (CLRT)
CERTIFIED LASER OPERATOR:  / SURGICAL (CLO/S)
/ OPHTHALMIC (CLO/O)
/ AESTHETIC (CLO/A)
/ HAIR REMOVAL (CLO/H)
/ VETERINARY (CLO/V)

Note: Candidate Qualifications for Laser Certifications are detailed in the NCLE Candidate Handbook along with
examination procedures. Please read this before completing an application to ensure your ligibility. For clarification of any
requirement please contact Professional Medical Education Assn. at 305-289-9056 or info@LaserTraining.org. Ineligible
applications will be returned less a $50 processing fee. Within approximately 2 weeks of receipt by the NCLE you will be
notified of your eligibility. Once notified, you will have 90 days to schedule an examination at your convenience at any of
120+ centers nationwide in the U.S. If you fail to apply for an examination appointment within the 90 days you will be
required to reapply and resubmit the application & testing fee. When you take the exam you will be notified of your score
and pass/fail status prior to leaving the facility. Upon successful completion you will receive your documents of Laser
Certification within approximately 3 weeks from NCLE. See the handbook for more specifics.

PLEASE TYPE OR PRINT LEGIBLY DATE:

A. Persond Info
Last Name: First Name: Middle Initia:

(Address where correspondence, certificates & renewal notices will be sent :)

Address: Apt or Suite No.
City: State: Zip: Birth Date:
Social Security Number: Daytime Telephone: (__ )

Email Address: (Required for notification of eligibility):

B. Please check the Certification Examination for which you are applying.

__ CLSO/M —Certified Laser Safety Officer / Medical _ CLO/O - Certified Laser Operator / Ophthalmic
_ CLRT —Certified Laser Repair Technician _ CLO/H — Certified Laser Operator / Hair Removal
_ CLO/S —Certified Laser Operator / Surgical __CLO/V —Certified Laser Operator / Veterinary

_ CLO/A —Certified Laser Operator / Aesthetic

C. Isthisaretest for this examination? _NO _ YES (feesarediscounted for retests)

D. Do you hold other NCLE Laser Certifications? ~ NO _ YES If so, what?

E. Length of experiencein thefield, as noted in eligibility requirement #2 in the handbook?
(You should fax or mail a note from your employer, supervisor or other written record verifying this)




F. Background Requirement — Please indicate whether you are qualifying under requirement A,B,C or D as noted in the
handbook: (Y ou should fax or mail supporting documents for verification). Briefly describe your background/education
here which qualifies you to sit for the exam:

G. Hours of training at formal Laser Safety or Medical/Aesthetic Laser Courses: hours.
(Please submit a copy of your Certificates of Attendance showing the courses, sponsors, and educationa hours)

H. Primary Practice Setting (closest description):

_ Hogpital _ Private Physician Office __Inhouse Biomedical

_ Surgery Center _ Medical Spa _ Independent Repair/Svc
_ Ophthalmic Clinic or Office _ Aesthetic Medical Practice _ Laser Rental Company
__Hair Removal Clinic _ Educational _ Dealer or Distributor

|. Type Ratings for Laser Operators. A Laser Skills validation checklist (or equivalent letter to support satisfactory
operation) should be included for each type of laser you wish included on your Laser Certification as a type endorsement.
This would include checklists for lasers such as CO2, Argon, KTP, Nd:Y ag, Pulsed Dye, etc.. More specifics are included
in the handbook. Please indicate here the types of lasers for which you are attaching signed checklists to add as Type
Ratings on your Certifications (Does not apply to CLRT or CLSO/M):

J. Payment Method — check one
_ Check (attached) _ Credit Card (below) _ Purchase Order #
_ Other (credits from courses or other arrangements — must be verified)

Checks are made payable to: National Council on Laser Excellence, PO Box 522379 Marathon Shores, FL 33052
Fax: 305-946-0232

Credit Card Payment:
Name on the Card:

_Visa _ MasterCard _ American Express _ Discover
Card # Expiration Date:
Signature:
* Fees: Application Fee for all examinations $50, plus:

Testing Fee- 1% timefeefor CLRT and CLSO/M: $245
1% time fee for CLO/ all areas: $185
Retesting fee — all exams: $100
Credit Card Payments will be processed through our parent nonprofit organization: Professional Medical Education Assn.

| certify that | have read the NCLE Candidate Handbook, and understand and agree to all NCLE policies. Any decisions
made by the NCLE will be final. The information | have supplied in this application is true and correct. | authorize the
NCLE and its agents to make any inquiries necessary to validate my eligibility for certification. | affirm that the NCLE has
in no way represented this Laser Certification as a clinical certification or license to practice medicine in any way, and
hereby hold harmless and release from all liability the NCLE, its parent organization Professional Medical Education Assn.
inc., and the Council Board and agents.

K. Applicants Signature:
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