Tufts University School of Medicine Registrar’s Office
Transcript Request Form

Please use this form to request an official transcript from the TUSM Registrar’s Office.

We provide transcripts for the following programs: MD, MD/MPH, MD/MBA (through M12), MD/PhD (MD transcript
only, contact the Sackler School for the PhD transcript), MD/MA and MD/MALD (MD transcript only — Contact the
Fletcher School for the MA transcript), MD/MSE (MD transcript only, contact Arts and Sciences for the MSE transcript)

Attention PHPD Students/Alumni: for your transcript please contact the PHDP Registrar’s Office at 617 636-0935 or
publichealth@tufts.edu

There is no charge for transcripts. Requests are usually processed within 2-3 days. If you need transcripts sent to a large
number of recipients (>5), you must attach a separate page of address labels.

You can either fax your request (617 636-0432) or mail it to:

TUSM Registrar’s Office Sackler 4 145 Harrison Ave. Boston, MA 02111

First Name Middle Last Name

Former Name (if applicable) Dates of Attendance/Graduation Year Degree(s) Awarded
Home Address:

City: State: Zip Code:

Phone: Email:

Number of copies requested: Purpose of  Request:

Please send transcript to: Address listed above: Address listed below: Multiple Recipients:
You must provide the labels

Name:

Address:

City: State: Zip Code:

Signature: Date:
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