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CTropMed® Examination
Two Months Clinical Tropical Medicine Experience Documentation

All applicants, whether applying via the Diploma Course or Practice Pathway, must have two months of
hands-on clinical tropical medicine experience meaningful to clinical tropical medicine. Clinical experience
can take place overseas, in the U.S. or Canada. Overseas experience should take place in an LMIC.
Domestic (U.S and Canada) experience can include travelers' health and/or refugee medicine.

For physicians, appropriate experience obtained during medical school may be used as long as the activities
took place during the clinical phase of training, which includes the 4th year of medical school, residency,
fellowship, etc., and were clinically engaged. If the two months of experience has not been completed,
application may still be submitted for the examination as long as the remaining criteria for the selected pathway
is met. ASTMH will hold the certificates until documentation of two months of hands-on clinical tropical
medicine experience is received and approved by the Society.

Please complete this form and upload to your exam application.

Full Name:

Email:

Did the clinical experience take place domestically or overseas?

Please specify the location of your clinical experience:

COUNTRY ‘ INSTITUTION ‘ DATES ‘ DURATION


https://www.astmh.org/subgroups/acctmth/international-countries-as-of-1-2025-final.pdf

CTropMed® Examination
Two Months Clinical Tropical Medicine Experience Documentation

Approximately what percentage of your time was devoted to clinical experience? Please note that
only time during the clinical activities counts toward the experience. Clinical research time does not
count toward clinical experience. The hands-on clinical tropical medicine experience should be done
after the required 3rd-year rotations are complete.

In 250 words or less, please describe your clinical experience. What types of patients did you see,
what types of infections were diagnosed, treatment plan, etc.?
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