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DUPLICATE DIPLOMA REQUEST FORM - ALUMNI 
   

Name  
 MD  GRAD  

Today’s
Date 

 
 Class / Prog   

    

Life Number     Phone #   E-Mail Address  

    

CONTACT INFORMATION 
(this information must be filled in or risk delay in processing) 

    Mailing Address 
 

 

 
 

 

  Phone      Home Phone          Cell Phone 
 

         

  

Please allow fifteen to thirty (15-30) business days for processing. Documents will not be issued for graduates who 
have not met their financial obligations to Icahn School of Medicine at Mount Sinai. 

 

 

    Mail Document To:  

 

 

 

 

 

    Same as Mailing Address 
 

       

    


   

 
  

    Diploma   
New or duplicate diploma - $50 each 

Please note: We do NOT keep copies of your diploma. 
 

     

     

     

     

     

   

  

 
Payments may be made by cash or check.  Make all checks payable to The Icahn School of Medicine at Mount Sinai. 
 
I authorize the Icahn School of Medicine at Mount Sinai to release the documents as indicated above. 

      

 Alumni Signature  Date  

 

 

 Office of the Registrar 
One Gustave L. Levy Place 
Annenberg Building-Room 12-80 
Box 1002 
New York, NY 10029-6574 
 
Phone 212.241.1919 
Facsimile 212.876.4658 
E-mail: : Registrar@mssm.edu 

 

mailto:Registrar@mssm.edu

