
Philadelphia College of Osteopathic Medicine  REPLACEMENT DIPLOMA FORM 

Registrar’s Office ⋅ Philadelphia and Georgia Campuses 

203 Rowland Hall ⋅ 4190 City Ave ⋅ Philadelphia, PA 19131 Tel: 215-871-6704 ⋅ Fax: 215-871-6649 ⋅ 

registrar@pcom.edu ⋅ www.pcom.edu 

Requests cannot be processed without requisite documentation. We are unable to print a replacement 
diploma for anyone other than the graduate. The cost for replacement diploma or certificate is $25.00. 
Please include check made payable to “Philadelphia College of Osteopathic Medicine” when 
submitting form. 
Personal Information   Please PRINT  

NAME WHEN ATTENDED PCOM:   

____________________________________________________________________________________________  
Last                                                                                  First                                                                               Middle  

ADDRESS WHERE WOULD LIKE DIPLOMA SENT:  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Banner ID: _______________________________________  Date of Birth (mm/dd/yyyy): _____/_____/______ 

Email:  ______________________________________________ Phone Number: (______) _______ - _________ 

Program/Degree:  ___________________________   Graduation Date:  __________________________  

Campus Attended:   Philadelphia        Georgia   South Georgia

Students are required to provide two copies of legal documentation in order to receive a replacement diploma. 
 Driver’s License  Birth Certificate   Court Issued Document 

 Passport  Marriage License  Divorce Decree  

DIPLOMA Information:  Print your new name exactly the way it should appear on your records 

NAME AS YOU WANT IT TO APPEAR ON DIPLOMA: (If this is a change of Name, please attach Change of 
Name form with appropriate documentation) 

____________________________________________________________________________________________  
       Last                                                                            First                                                                  Middle 

Signature:_________________________________________  Date:_____________________________________ 

http://www.pcom.edu/
http://www.pcom.edu/

