
CERTIFIED COPY OF DIPLOMA  
(A true and correct copy of the diploma of _______________________, duly certified to by the President 

of the issuing school or College of Chiropractic, should follow here.) 

 

 

 

 

 

 

 

 

 

IF STUDENT, HOLD UNTIL GRADUATION 

 

 

 

 

 

 

 

 

                                  CERTIFICATE OF ISSUING SCHOOL OR COLLEGE 

State of ____________________________ 

County of __________________________ 

 I, _______________________________________, President of the _______________________ 

school or College of Chiropractic, hereby certify that I have on this date compared the original of the 

above-quoted instrument with the above-quoted copy thereof, and find the latter to be a true and complete 

copy of said original. 

 Given under my hand and seal on this the _____________________ day of _______________ 

20________, at ______________________________, County of ________________________, State of 

________________________________. 


