
National Board of Echocardiography 

3739 National Drive, Suite 202 

Raleigh, NC 27612 

Phone 919-861-5582  

E-mail: info@echoboards.org

Web site www.echoboards.org

Request for Examination Re-Scoring 

Exam Year You Would Like Re-Scored 

ASCeXAM   

ReASCE     

Advanced PTEeXAM 

RePTE 

Basic PTEeXAM

ReBasic PTEeXAM 

CCEeXAM

_________________ 

_________________ 

_________________ 

_________________ 

_________________

_________________
_________________

Name (as shown on Score Report)________________________________________________________ 

ID Number _________________________Date of Birth__________________ 

Fee $100.00 (US Funds) 

Payment Options 

          Check   

          Visa MasterCard

Name on Card___________________________________ 

Card # _________________________________________ 

Exp. Date _______________________________________      CVV# _____________ 

Authorized Signature_______________________________ 

Signature_____________________________ Date ____________________________ 
Allow 6-8 weeks for results to be received.  Results will be emailed to the email address on file in our 

database. 

mailto:info@echoboards.org
http://www.echoboards.org/

