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Candidate Comment Form 
 
Please complete the following information. Registry staff will review  
all comments and refer them to our Review Committee as needed.  
We appreciate your input.  
 
Exam Date ____________________________ Administrator ______________________________  
 
Exam Location _________________________Translation _________________________________   
 
Exam Form ____________________________Booklet # __________________________________  
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Order Number: _________________________  Product Code: ______________________ 

Sequence Number: 
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