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The Council and Trustees of Boston University in the Commonwealth of Massachusetts, Greetings to all 
whom this document reaches 
 
 
Since _________________________________, endowed with good ability and distinguished by upright 
character, has applied himself to the required studies in the School of Medicine of the University, and 
through rigorous examinations set by individual professors has proven himself/herself well trained in 
the Art of Medicine and the Sciences pertaining to it, therefore we the professors of the aforesaid 
school have decided in consensus to bestow upon him/her the degree of Doctor of Medicine, and to 
grant him/her all the insignia, rights, honors, and privileges pertaining to this degree here and 
elsewhere. 
 
In testimony thereof, the seal of the University has been affixed to this document on the ________ day 
of ___________________ in the year ________ A.D., and the _________ year of the Republic.  By 
authority entrusted to us we have subscribed our names. 
 
 

____________________ Dean                ____________________ President 
 

 
 
 
 


