[NV-YYYN NATIONAL AYURVEDIC
G MEDICAL ASSOCIATION
S CERTIFICATION BOARD

Special Accommodations Request

Instructions: Complete the form below and e-mail to namacb@ayurvedanama.org at least 30 days before your requested
exam date.

Your Name

Your Contact Number

Your E-mail Address

Requested Exam Center Name(s)

The exam is proctored by Kryterion at one of their
locations: http://www.kryteriononline.com/L.ocate-Test-

Center

1* Requested Date and Time

2" Requested Date and Time

3" Requested Date and Time

Type of Special Accommodation

Reader

Recorder

Translator

Sign Language Interpreter

Screen Magnification software

Private Room

Attendance of Service Animal

Extended Exam Time:

)| O O O e

Food/Drink/Medical Equipment required during test session - (describe the specific items needed in the additional
information section below)

]

Additional Information:



http://www.kryteriononline.com/Locate-Test-Center
http://www.kryteriononline.com/Locate-Test-Center
mailto:namacb@ayurvedanama.org
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