
 National Council on Laser Certification 
 

NCLC Status Release Consent 
 
 
 

I ____________________________________________________________, hereby 
(print name) 

 
 authorize_________________________________________________________  

        (print name of Organization and Representative)  
 

to coordinate matters related to my NCLC exam status and requirements, this includes 
application submission & processing, case submissions, required documents submissions. 

 

 

 

Signature: ________________________________________ 

Date: ___________________________ 

 

 

 


