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Earn a Certificate from PBI’s 
Medical School for Lawyers 

 
Earn 24 CLE credits within three years from courses in our Medicine for Lawyers and 
Anatomy for Lawyers series, and send us this application. Upon confirming your credits, 
we will send you a handsome certificate suitable for framing.  

Please note that this application should not be returned to PBI until you have earned 24 
qualifying credits.  
 
Application for Certificate 
 

Name as you would like it to appear [PLEASE PRINT]   ________________________  

Pennsylvania Attorney ID Number   __________________________________________  

OR indicate other state with Attorney ID Number   ______________________________  

Firm   _________________________________________________________________  

Address where we should mail the certificate   _________________________________  

Email Address (we will use this to confirm shipment of your certificate)  
PLEASE PRINT  ________________________________________________________  

Daytime Telephone ______________________________________________________  

Please indicate the courses you attended 

Note: Although the CLE Board does not permit more than 4 distance education credits per year, 
we have no such limit for purposes of this certificate. 

 ____  Anatomy for Lawyers: The Back  
Date you completed the course: _________________ 

 ____  Anatomy for Lawyers: A Primer  
Date you completed the course: _________________ 

 ____  Mastering Medical Records  
Date you completed the course: _________________ 

 ____  Anatomy for Lawyers: The Back and Knee  
Date you completed the course: _________________ 

 ____  Medical School for Lawyers—Into the Anatomy Lab  
Date you completed the course: _________________ 
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 ____  Medical School for Lawyers: The Anatomy Lab “Road Show”  
Date you completed the course: _________________ 

 ____  Anatomy, Injuries and Surgeries  
Date you completed the course: _________________ 

 ____  Workers’ Compensation Medical Lecture Series  
Date you completed the course: _________________ 

 ____  Diagnostic Medicine: A Lawyer’s Guide to How Diagnoses Are Made  
Date you completed the course: _________________ 

 ____  Sudden Cardiac Arrest and Concussions in Young Athletes  
Date you completed the course: _________________ 

 ____  Traumatic Brain Injury:  
Understanding the Medical and Legal Aspects of Brain Injury Litigation 
Date you completed the course: _________________ 

 ____  The Catastrophic Injury Case:  
Quadriplegia, Paraplegia & Spinal Injury Cases  
Date you completed the course: _________________ 

 ____  The Pain Puzzle: Putting the Pieces Together  
Date you completed the course: _________________ 

 ____  Orthopaedics Treatments and Technology 
Date you completed the course: _________________ 

 ____  Understanding Injuries to the Brain, Back and Knee 
Date you completed the course: _________________ 

 ____  Litigating the Traumatic Brain Injury Claim: The Client’s Perspective 
Date you completed the course: _________________ 

 ____  Body Talk: An Examination of the Systems of the Body 
Date you completed the course: _________________ 

 ____  Other qualifying program:   

Date you completed the course: _________________ 
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