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Code of Ethics and Conduct  
Agreement 

  
I, as applicant to the American Board of Medicolegal Death Investigators, acknowledge that I 
have read, understand, and agree to adhere to the Code of Ethics and Conduct of the American 
Board of Medicolegal Death Investigators.  
  
I shall refrain from providing any material misrepresentation of education, training, experience or 
fact and shall refrain from making statements which appear to represent the position of the 
ABMDI without specific authority first obtained in writing from the American Board of 
Medicolegal Death Investigators.  In the event that I violate any of the aforementioned 
conditions, the American Board of Medicolegal Death Investigators may disqualify me from 
obtaining a Certificate; revoke such a Certificate; or require from surrender of such a Certificate 
to the American Board of Medicolegal Death Investigators.  
  
I will not discuss the contents of the Registry and Board Certified Examinations with anyone 
other than the American Board of Medicolegal Death Investigators or its representatives.  
  
I waive the right to confidentiality of the information supplied on this application and any 
additional information requested by the American Board of Medicolegal Death Investigators.  
  
I will hold the American Board of Medicolegal Death Investigators, it officers, examiners, 
servants, and agents free from any claim, damage, or liability by reason of action, they or any of 
them may take in respect to this application, including but not limited to, the failure of the 
American Board of Medicolegal Death Investigators to issue a Certificate, or the suspension, 
revocation, or making of any demand for the surrender of an issued Certificate, or the removal 
of my name from the list of persons certified.  
  
I also agree to abide by the Code of Professional Standards (copy enclosed).  
  
    
  
______________________________________________________  
Name (print)  
  
  
  
___________________________________________  __________ 
Signature of Applicant      Date  
 
 
 
 
 
 
 
 
 


