
Request to retake review 

 
 
 

 

 
 
 
 
 
 
Indicate the exam(s) -  I – Subjects needed ________________________________ 
    II – Subjects needed _______________________________ 
    III 
    IV 
 
Location of class ________________________________ 
 
Month/Year of Paid Review _______________________ 
 
 
Name _________________________________________ 
 
Telephone _____________________________________ 
 
Email Address __________________________________ 
 
Billing address _______________________________________________________________ 
 
Payment Information -   CHECK #  _______   Or credit card; 
 
Visa/MasterCard/Discover # _____________________________________________________ 
 
Expiration Date _________      CVV # ____________ 
 
 
Send this form with a copy of your NBCE scores to: 
 
Irene Gold Associates, Inc., PO Box 1065, Merchantville, NJ  08109 
 

Or fax to:  856.320.4526 
Or email a scanned copy to:  IreneGoldAssoc@gmail.com 

If after paying for and taking one of our review programs for Part I, II, III or IV you did not pass all or a 
portion of the exam, you may register for one retake of the class with a registration fee of $75. 
 

To qualify: 
1) Your request must be made for the next exam/review after the initial class.  Requests for a 

retake later than this will not be accepted.   
2) Your request must be sent to the office with a copy of the scores you receive from NBCE. 
3) To have time to process the request, this application must arrive at the office at least 48 hours 

prior to the start of the program you want to attend. 
4) You must have attended at least 90% of the program for the exam that was failed. 
5) Retakes are not provided for Physiotherapy or the special Practices review.  


