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Register for the Main Residency Match

Main Residency Match
Users: Main Residency Match Applicants

@ Please have the following available to assist in completing registration:

* USMLE, AOA, NBOME, ECFMG, or CaRMS ID, based on your user type
* USMLE or COMLEX test scores

* AAMC ID and/or ResidencyCAS ID

1 Go to NRMP's home page https://www.nrmp.org/

Click Login/Register

About Insights  Polici s LOG IN/REGISTER

itutions Medical Schools Match Data

NATIONAL RESIDENT MATCHING PROGRAM

Fair, Equitable, Efficient,
Transparent, and Reliable



https://www.nrmp.org/

2 The Registration, Ranking, and Results® (R3®) system home page displays. Click
Register for Residency

& Login &4 Regitter for Residancy &4 Register for Fellowship Match

Uniled Stales — Regsiration, Ranking, and Resulls B(R3 @)

All Returning Users

* Required

Applicants and Staff from institutions, Hospitals, Programs, or Schools, If you have akready created a Usemame and Password for a current Match, enter them here,

Applicants with login credentials from a previous Match must register for each new Match in which you plan to participate. Select the appropriale "Register” oplion 1o proceed.

el —
R —

1 ket my Usermarme of Pasawerd

3 The Residency Match year will display. Click Yes to confirm. If you are not
intending to register for the Match and year selected, click No to leave the
registration process and be directed to select a fellowship Match.

Please Confirm

*You have selected to begin registration for the
| Main Residency Match

Are you sure you want to confinue?

e e




4  The Participant Type screen displays.

Complete the following to indicate your participant type:
+ Select whether you are a Medical School Senior Student or Graduate
* Click the School drop-down arrow and choose the type of medical school

* Click the Graduation Date drop-down arrows and choose the correct anticipated or
past graduation Month and Year.

* Select "Yes" or "No" for the question are you a U.S Citizen.
« If your answer is No, please select one of the following for your current status:
+ U.S. Permanent Resident/Green Card
* Non-U.S. Citizen - H1b Visa Holder
* Non-U.S. Citizen - J1 Visa Holder
* Non-U.S. Citizen - F Visa Holder
* Non-U.S. Citizen - Other

Click Next.

=
NATIONAL RESIDENT MATCHING FROGRANS®

United States — Registration, Ranking, and Results &(R3 &)

o 24 o 0 o o

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

Main Residency Match

Please select your participant type.

+1am a Medical School ~
am aMedical $oheol (@) senior Student Graduste

* Which type of medical school did you attend®: [ yynich type of medical school did you attend? v
* Medical School Graduation Date [ onth [ ear v]

A LS. Citizen? My, ()
re you currently a 0% v Ona

= = )



5 The Registration Form screen displays.

Enter your Name details in the appropriate fields.
Fields with a * are required.

Click Next.

w
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NATIONAL RESIDENT MATCHING PROGRAN®

United Stales — Registrafion, Ranking, and Results 8{R3 &)

© © 3 o 5 6]

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT
Match: Main Residency Match
Participant Type: Senior in a U.5. MD Medical School
Registrant Details
*Required

*First Name l

Middle Name |

*Last Name |

Previous Last Name |

Suffix | Pleass Select... v

m@



6 Academic and Demographic Information for Research Purposes

Indicate if you consent to allow the NRMP to use your information for research
and reporting purposes only.

If you do not consent, check the appropriate box.

Click Next.

w
L
=

NATIONAL RESIDENT MATCHING PROGRAM®

Registrant Def

*Required
Step 3: Academic and Demographic Information for Research Purposes

As part of the Match registration process, the NRMP asks you to provide academic, demographic, and, where applicable, additional citizenship and post-graduate training information. The
information will be used to help the NRMP better understand the applicants that participate in the Match, develop projects and collaborations that disseminate important research findings
about the Match experience, and generate reports that provide insight into physician distribution across the United States. It is our hope that the information, as used by the NRMP, will help
medical schools, GME training programs, and applicants like yourself make informed decisions in the Match.

Allowing the NRMP to use the information you provide is voluntary. Your Match results will not be affected if you elect not to provide the NRMP with your information. Perhaps more
importantly, your information will be used primarily for reporting and research purposes. The NRMP may share your information in an identifiable format only when it has entered into a
binding, confidential data sharing agreement. Please note that the NRMP will

« Never incorporate your information in any way into the matching algorithm;

« Never provide your information in an identifiable format directly with an independent third party that is not subject to a binding, confidential data sharing agreement;
« Never provide your information in an identifiable format directly to programs;

« Never publish your information in an identifiable format without your explicit consent;

« Never make information sharing mandatory as part of Match registration (there will always be an opt-out provision).

The NRMP will receive USMLE and COMLEX-USA licensure exam data from the National Board of Medical Examiners and the National Board of Osteopathic Medical Examiners by way of
binding, confidential data sharing agreements. Licensure exam score data will be used for the purpose of research and analysis and will not be distributed in an identifiable format to any
program or independent third party.

The voluntary data reporting being requested has been reviewed in accordance with the NRMP's data collection policies and procedures. To reinforce the voluntary nature of this data
collection, each question includes a 'prefer not to answer’ option.

If you consent to allow the NRMP to use your information for research and reporting purposes, please click 'Next' at the bottom of the screen. If you do not consent, check the boxes below|

1 do not consent to my academic information being used in NRMP's research and reporting: ()

Ido not 1t to my ic i ion being used in NRMP's research and reporting: ()

Please contact the NRMP data and research team at datarequest@nrmp.org with any questions.

@ Cancel Registration 4Back



7 If you consent to allow the NRMP to use your information for research and
reporting purposes, the Academic Information section requests your academic
characteristics.

Enter your Academic Information details.

Click Next.
- - - - - -w
SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMEN1
Match: Main Residency Match
Participant Type: Non-U S_Citizen Student/ of ional
Medical School

egistrant Details

Step 3: Academic Information

Number of Research Experiences ‘

Number of Abstracts ‘

Number of Presentations ‘

Number of Publications ‘

Number of Work Experiences ‘

000000

Number of Volunteer Experiences |
AOA Honor Medical Society Member (_YES (_NO e
) 5
pno. (YES (NO

Other Graduate Degrez (_YES (_NO

@ Cancel Registration




8 If you consent to allow the NRMP to use your information for research and
reporting purposes, the Demographic Information section requests your
demographic characteristics.

Enter your Demographic Information details.

"}
I
=

NATIONALRESIDENT MATCHING PROGRAM®

Match: » Match

Participant Type: Previous Graduate of U.S. MD Medical School

Registrant Details

*Required
Step 3: Demographic Information

What sex were you assigned at birth?
O Male
O Female

O | prefer not to answer

What is your current gender identity? Select all that apply:
[ Man or male

() Woman or female

(CJ Non-binary, genderqueer

() Two-Spirit 9

() 1use adifferent term [(Please specify)

(3 1 prefer not to answer

Do you identify as transgender? 0

O Yes
O No
O Ido not know



9 Scroll to continue to input Demographic Information.

Select Next once all questions are answered.

w
I

NATIONAL RESIDENT MATCHING PROGRAM®

(O Yes, first in immediate family
(O Yes, first in extended family
@ No

(O Ido not know

(O | prefer not to answer

Are you the first member of your family to graduate from medical school?
@ Yes, first in immediate family

O Yes, first in extended family

No

I do not know

O OO

| prefer not to answer

Are you a person with a disability (e.g., ADHD, learning, psychological, chronic health, mobility, hearing, vision, etc.)?
O Yes

O No

(O 1do not know

(O | prefer not to answer

@ Cancel Registration 4 Back Next p-



10 The Identification & Birth screen displays.
Enter as many identification details as you have available. Tooltips are provided

with a question mark icon to assist you.

ID fields displayed with a * are required and are based on your previous
selections. The example screen provided is for a U.S. MD senior.

* U.S. MD Seniors or Graduates must enter their USMLE ID.
* AAMCID

* The ID must be entered for your NRMP ID to populate in the ERAS application
* ResidencyCAS ID

* The ID must be entered for your NRMP ID to populate in the ResidencyCAS
application

« U.S. DO Seniors or Graduates must enter their NBOME and AOA IDs

« International Medical School Students and Graduates (IMGs) must enter their ECFMG
ID/USMLE ID. The ECFMG ID is the same as the USMLE ID.

» CaRMS ID - Canadian Resident Matching Service Identification number
* Enter your Birth details

+ Date of Birth

* Birth Country

* Birth State (if applicable)

* Birth City

qr=

=
NATIONAL RESIDENT MATCHING PROGRAN®

United States — Registrafion, Ranking, and Results &{R3 &)

o—© o o 6 0

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

Match: Main Residency Match

Participant Type: Seniorin a U.S. MD Medical School

Registrant Details

*Required
Step 3: identification & Birth

—_———————————

*USMLE ID (¢-s5¢-445.5) | (2]
AAMCID rssn) | Enter AAMC ID if known

ResidencyCAS ID (##s¥##s#) | Enter ResidencyCAS 1D it known | @)

CaRMS ID (XN | |0

*Dateof Birth | Month ~ | Day w | Year «
*Birth Country | Please Select... v
Birth State

* Birth City

Country of Legal Residence | Please Selecl.. v

1T




11

The Medical School & Training screen displays.

Click the Click to Find School button. The School Lookup fields display.
Click the drop-down arrow to select your School's State, Province, or Country and
then click Search.

Select your School Name that displays below the Search button. If your school is

not listed, contact support@nrmp.org.
Click Next.

“Medical School Name | |

= Click to Find School

School Lookup

Select your school's State, Province, and/or Country below, then click the *Search’ button to find your school
If your school's State, Province. or Country does not appear here, then you have chosen the wrong Participant Type.
Click the ‘Back' button at the bottom of this scregg to go back and sele comect Paricipant Type

State / Provinee [ Waryland ~]

T

Hubert SOM

Johns Andrews University SOM

U Baltimore SOM

1to 3 of 3 rows

Show 50 Results per Page v

@ Cancel Registraion 4Back

10
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12 For graduates only, select your residency training details and completed date
using the drop-down arrows. Additional drop-down menus will display based on
the selections made.

Click Next.

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

Match: Main Residency Match
Participant Type: Previous Graduate of U.S. MD Medical School

Registrant Details

*Required
Step 3: Medical School & Training

*Medical School Name: [Johns Andrews University SOM |

# Click to Find School

Current or Completed Residency Training Specialty | Begialrics v

State of Residency Training Program | Florida v

[ Institution Net Listed v
Sponsoring Institution |C«omm||nity Hospital |

Program Name |Ch\|dren's Community Peds |
Completion Date | Month w | vear v|

@ Cancel Registration 4 Back

13 The Contact Information screen displays.

Enter your Contact Information.
Fields with a * are required.

Click Next.

Registrant Details

Step 3: Contact Information

*Country | Please Select . -
* Street Address Line 1 |

Street Address Line 2 |

Street Address Line 3. |
* City / Town |
State / Province |

* Zip/ Postal Code |

* Primary Phone Number | |

Alternate Phone Number | |

* Email Address | |

* Confirm Email Address | |

B ts m @

11



14

The Account Information screen displays.

Create your Username and Password. Usernames must be at least 6 characters and
are case-sensitive.

Your password must:
* Be alphanumeric

+ Contain a total of 8 characters, with 3 characters being an uppercase letter, a lowercase
letter, a number, or a special character (#!$%).

Choose Security Questions and enter the Responses.

United States — Registrafion, Ranking, and Results &(R3 &)

o—©o o o © o

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

Match: Main Residency Maich
Participant Type: Senior in a U.S. MD Medical School

Registrant Details

*Required
—_—

* Create Usemame | K>

* Greate Password | @
* Confirm Password | ‘
Security Question 1 Pigase choose one... v
*Response 1 | ‘
Security Question 2 [pigage choose one.. ~|
*Response 2 | ‘

‘:I I'm not a robot

reCAFTCHA is changing its terms
of service. Take action

P ocaprcha

Frivacy - Terms

12



Check the box and complete the security reCAPTCHA challenge.
15 .
Click Next.

w
I
=

NATIONAL RESIDENT MATCHING PROGRAM®

Registrant Details

*Required
Step 3: Account Information

* Create Username K-}

* Create Password [cusunes | @
* Confirm Password [ ........ ]
Security Question 1 [What is your closest sibling's middle name? v

“Response 1 | |

Security Question 2. [What is your grandmother's first name? v

* Response 2 [ ]

I'm not a robot

€CAPTCHA is changing its terms
of service. Take action.

™ reCAPTCHA

Privacy - Terms

@ Cancel Registration 4Back

16 The Login Information screen displays, and the green note confirms you have
created your account successfully.

You are NOT yet registered for the Match

You must complete multi-factor authentication, sign the Match Participation
Agreement, and submit payment to complete registration.

To continue, enter your Password.
Click Login.

MATIONAL RESIDEN CHING

United Siates — Regisfration, Ranking, and Resulis &(R3 &)

© o o 4 5 0

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

& Congratulations, your user account has been created successfully in the system!

Please enter your passward and efick "Login”. To complate registration, you will need to slectronically sign the Match Participation Agreement and pay the registration fee. You may also click "Save & Exit” to complate your

registraiion at = later fime.

Match: Main Residency Match

Applicant: Rebecca Cox

NRMP ID: N1190234

Username: RebeccaCox

Password: ” |

oo [ g [

13



& The Secure Your Account screen displays.
Users must set up Multi-Factor Authentication (MFA) to help protect their
account. During MFA setup, users will provide a U.S. mobile number and/or
email address to receive a 6-digit verification code. Once enrolled, MFA will be
required for each login to the R3 system.

17  Set up Multi-Factor Authentication (MFA) using a U.S. mobile phone

* Enter a U.S. Mobile Number to verify your account.
* Select the consent checkbox to receive security codes.

* Select Send Code.

USMLE ID: 5-555-555-5

Secure Your Account

For your security, you must set up multi-factor authentication to protect your account from unauthorized access.

your account and click Send Code below to receive a 6-digit verification code.

Try Another Method

| consent to receive transactional security codes on my mobile device. These messages will be used solely to verify my identity and secur
Standard message and data rates may apply. For assistance, reply HELP to the number from which you receive the message, or contact
support@nrmp.org. View NRMP's Privacy Poalicy.

7\

Send Code ¢

@ Cancel Registration Save and Exit

14



18 Sset Up Multi-Factor Authentication (MFA) Using Email

* Select Try Another Method.
* Enter a valid email address.
* Select the consent checkbox to receive security codes.

* Select Send Code.

Secure Your Account

For your security, you must set up multi-factor authentication to protect your account from unauthorized access.

Enter a U.S. mobile number to verify your account and click Send Code below to receive a 8-digit verification code.

| consent to receive transactional security codes on my mobile device. These messages will be used solely to verify my identity and secure my account.
Standard message and data rates may apply. For assistance, reply HELP to the number from which you receive the message, or contact us at

support@nrmp.org. View NRMP's Privacy Policy.

For your security, you must set up multi-factor authentication to protect your account from unauthorized access.

Enter your email address to verify your account and click Send Code below to receive a 6-digit verification code.
l Email Address |

Use phone number instead

| consent to receive transactional security codes via email. These emalls will be used solely to verify my identity and secure my account. View NRMP's

Privacy Policy.
=
.’

19 A 6-digit verification code will be sent to the U.S. mobile number or email address
provided.

* Enter the Verification Code.
* Select Login.

Verification codes are valid for 10 minutes. If your code expires, select Resend Code to
request a new one.

Enter Your Verification Code

Enter the G-digit code we sent to +1(**)**-5815 and click Login below.

[ Verification Code | | ]

You can resend a code in 18 second(s): Resend Code

15



20

The Sign Match Agreement screen displays.

Review the Applicant Registration section to ensure the details are correct.
Read the Important Notice, which highlights important aspects of the
Agreement.

w .

E TcH “ ~ & Rebecca Cox~
NATIONAL RES! MATCHING FROGRAN®
United Siales — Registration, Ranking, and Resulis &(R3 &) — Main Residency Maich

SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

Match Type: Main Residency Match Match Year:
Applicant Type: Seniorin a U.S. MD Medical School Applicant Status: INITIAL
Usermname: RebeccaCox Fee Status: AMOUNT DUE

NRMP ID: N1190284

WSMLE ID: 3-555-553-5

[ANT NOTICE

IMPORTANT NOTICE

Before you accepl the terms of the following Match Participation Agreement ("Agreement”), the NRMP urges you fo read it thoroughly. Once you execule the Agreement and the NRMP accepts your
registration, the Agreement becomes a binding contract. Failure to comply with all the terms and conditions of the Agreement, whether intentionally or not, may result in an investigation and
the imposition of penalties. (Section 12.0)

‘You are responsible for reading the entire Match Participation Agreement. As a courtesy, cerfain areas are highlighted in this Important Nofice for your specific attention. Included among those
areas are:

« NEW No part of the data provided by NRMP may be used as an input to or othenwise in connection with any machine learning or arfificial intelligence models, algorithms or other tools without
the express written consent of the NRMP. (Sections 1.0 and 13.0)

« Before the Rank Order List Certification Deadline, the NRMP will verify that ir medical {IMGs) have the Yy ion and skills requil for
ECFMG cerificafion. The ECFMG prescribes requirements for IMG entry into graduate medical education. (Seclions 2.0 and 3.0)
« Iftwo i ici in the Main Residency Match as a couple and
@ One member of the couple is withdrawn from, or is determined to be ineligible to participate in, the Maich, and the il have not "in the Ry . Ranking, and

Results (R3) system by the Rank Order List Ceriification Deadline
OR

« One member of the couple has not certified their rank order list by the Rank Order List Ceriification Deadline and has not responded to the 24-hour window o submit a writien request fo
the NRMP to certify their list, the NRMP wil:

« Notify both individuals of the status of the couple;
« Uncouple the individuals; and

» Re-cerlify and process the list of the eligible or certified individual.

16



21

22

Click Next at the bottom of the screen.

» Provide complete, timely, and accurate information both verbally and in writing throughout the application, interview, and matching processes to programs, and, where applicable,
medical schools and the MRMP, including but not limited to information that would be pertinent to a pregram's decision o rank an applicant or onboard the applicant for training. (Sectio

6.0)
= Duwring the recruitment phase. applicants must make judici t of and decisi about inferview offers, pting only those they infend to fulfill, and apply reasonable measures
(e.g., one-to-two weeks’ nofice) in the event of cancellation or rescheduling of interviews may expect prog to:

» Extend inferview offers that equal, not exceed, the total number of available interview slots;

o Provide applicants no less than 48 hours to accept or reject an interview invitation; and

o Apply reasonable measures of nofification (e.g., one-to-two weeks' notice) when needing to cancel or reschedule an interview. (Section 6.2)
S0AP-eligible i must submit icati or other materials pertaining to the lication to Match-participatil that are icipating in SOAP either through the Electronic
Residency Application Service ("ERAS”) or another application service required by the program. (Secticn 9.2)
S0AP-eligible applicants who desire to pursue interests other than clinical residency training (e.g.. research, Masters academic program, etc.). may do so in lieu of participating in SOAP
provided:

o The applicant does not submit any icati to SCAP-participating pregrams during Match Week;

. who have icati during Match Week will be ineligible to participate in the SOAP exception.

o The position is not affiliated with a Match or S0AP-participating program; and

» The position does not qualify for fraining creditin an ACGME-accredited program. (Section 9.4)
Meither applicants nor programs may release each other from a matched position. Applicants who cannot or will not honor their binding commitment must request a waiver or a one-year deferr;
from the NRMP, which has sole discretion to granl or deny a requested waiver or deferral. (Secfion 11.0)
Applicants should report any known or pect |ati of the Match A t within one year of leaming about the incident. If the suspected viclation involves a matched applicant, the
wviolation must have occumed no later than the 45th day after the start date of the appoiniment contract. (Section 12.2)
With respect to the use of Match information:

o Applicanis: Applicants must refrain from sharing any informaticn from or maintained in the R3 system. Applicanis are also prohibited from copying, distributing, or posting or in any way
making publicly available, any Match Week information to any website or non-NRMP-related matching service, including sharing URLs that link fo information from the R3 system or
PDFs, even if the information already is in the public domain.

» MRMP: Applicants authorize the NRMP to request, obiain, transmit or receive identifying information from their medical schools, the National Board of Medical Examiners, and.for the
Maticnal Board of Osteopathic Medical Examiners, and others for reasons including but not limited to verifying data i by the i , ing a Match, or perf:
research.

= NRMP is authorized to share identifiable informafion only with reputable Drganlzatlons under strict, binding terms of a confidential data sharing agreement.
= MRMP is not authorized to release clearly and uniquely identifiable i in ions, prese ions, and reporis. (Section 13.0)

The Match Participation Agreement screen displays.

Read the Match Participation Agreement. Scroll to the bottom of the page.

Match Type: Main Residency Match

Applicant Type: Senior in a U.S. MD Medical School Applicant Status: INITIAL
Usemame: RebeccaCox Fee Status: AMOUNT DUE
NRMP [D: MN1190284
USMLE ID: 5-555-555-5

Match Participation Agreement

Match Participation Agreement for Applicants

Main Residency Match® and Supplemental Offer and
Acceptance Program® (SOAP®)

TABLE OF CONTENTS

1.0 Iniroduction
20 Eligibility

30 Categories of Applicants and Verification of Credentials
31 Sponsored Applicant
32 Independent Applicant
33 Couples

40 Terms and Conditions for Parficipation in The Match

50 Registration Dates and Maich Fees
51 Registration Dates
52 Match Fees

60 Parficipation in The Main Residencv Match and SOAP

17



23 Enter your Password.
Click I Accept at the bottom of the screen.

This Agreement is governed by the laws of the District of Columbia, excluding its choice of laws provisions, and the agreed upon venue for any dispute arising from this Agreement is the District of
Columbia.

The i of the Secti of this have been inserted for i of refe only and shallin nn way restrict or ise affect the ion of the terms or provisicns of th
A . Unless indi ith: . ref: in this Ag t to Secti are o Secti of this A

If any provision of this Agreement is found i in any arblhalpnn proceeding or by any court of competent jurisdiction fo be invalid, |Iegal or unenforceable that provision shall be modified to the minim
extent necessary to achieve the purp tended, if possible, and the validity, legality, and enft bility of the [« i will not be affected or impaired and are to be enforce
the maximum extent permitted hy applicable law. If any remedy sef forth in this Agreement is determined to have failed of its essential purpose, then all other provisions of this Agreement will rem:
full force and effect.

Failure of any party to act or exercise its rights under this Agreement upon the breach of any other terms hereof by ﬂny other party is not to be construed as a waiver of such a breach or prevent su
party from later enforcing compliance with any or all of the terms hereof. This A it ins the entire ag the parfies with respect to the Main Residency Match and its resull
Any representations, promises, or conditions not incorperated in this Agreernent will not be binding upon any of the parties. Mo modification of this Agreement shall be effective unless in writing an
executed by the party against whom it is to be enforced.

21.0 APPLICANT AUTHORIZATION FOR RELEASE OF TEST SCORES AND ANONYMIZED DATA

By my electronic signature and as of the date this Agreement is submitted to NRMP, | hereby authorize the Mational Board of Medical Examiners and the Maticnal Board of Osteopathic Medical
Examiners to transmit to NRMP my USMLE or COMLEX score (as the case may be). | understand and agree that the test score data shall be used to inform research and reporting conducted by P
orin ion with other part through sfrict, binding terms of a confidential data sharing agreement.

By eniering your password and clicking 'l Accept', you agree that you have read, understand, and agree to the Terms and Conditicns of the Match Participation Agreement.

N\

@ Cancel Registration B s i 1| Accepth
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24  The Payment screen displays.

The fees are displayed for the Match you have selected. Current fees are available
on the NRMP website.

Click Next to begin the payment process.
SELECT MATCH PARTICIPANT TYPE REGISTRATION FORM LOGIN INFORMATION SIGN MATCH AGREEMENT PAYMENT

Applicant Registration

Applicant Type: Senior in a U.S. MD Medical School Match Year:
Usemame: RebeccaCox Applicant Status: INITIAL
NRMP ID: N1190284 Fee Status: AMOUNT DUE

USMLE ID: 5-555-555-5

Your fees and payments for this match are listed below.

OIS S = =S = =00 ==

9924356 MD & DO Senior Applicant Registration Fee $70.00 570.00

Balance Due $70.00

@ Cancal Registration @




25 Enter your Credit Card details as shown on your credit card.
Click Authorize Payment.

Balance Due $70.00
Gredit or Debit Card Information

* First Name: [ }
* Last Name: [ }
* Card Number: [1234 5678 9012 3456 | =

*Expraion D2 MM / YY
* Card Security Code: [123

Please read the following information, then click "Authorize Payment” fo authorize your credit card transaction.

Transaction Authorization:

All charges are non-refundable. By electing o pay with a credit card, the applicant authorizes the NRMP to supply the cardholder's bank with informafion it requires about your HRMP agreement
in order to resolve inquiries regarding related charges. We may attempt te contact you if your payment is not approved. In addifien, you may be withdrawn from the Match if replacement card
information or sufficient payment to cover the Applicant Agreement Fees is not received by the NRMP.

Pay with a Digital Wallet

19



26 Payment confirmation displays in a green box.
Click Next.

 Thank you, your payment was received. Your payment has been approved.

You may print this page as a receipt. Click "Next" to continue to the R3 System.

If you have any questions about your payment status or account information, please call 202-400-2233 or 1-866-653-NRMP (6767) or email support@nmp.org. Please have the information on this page
for reference.

Accaunt information
HEEEE —_—--m
9924356 MD & DO Senior Applicant Registration Fee 570.00 570.00
9896362 Payment - APPROVED 570.00
9596562 APPROVED success 570.00
Total Amount Paid $70.00
Total Balance Due $0.00

27 Registration is Complete and Applicant Status is Active

You have successfully finished registering for the Main Residency Match.
The screen displays important Match Dates.

A -  #Home Options~ & Rebecca Cox~

SIDENT MATCHING PR
United States — Registration, Ranking, and Results &R3 ®) — Main Residency Match

Match Home Page

Applicant Type: Senior in a U.S. MD Medical School Match Year:
Usermname: RebeccaCox Applicant Status: ACTIVE
NRMP ID: N1190284 Fee Status: PAID

USMLE ID: 5-555-555-5

Feb Rank order list entry begins at 12:00 noon ET for all users
02
Mar Rank Order List Deadline and deadline to withdraw from the Main Residency Match!
04 Rank order lists must be certified no later than 9:00 p.m_ ET.
Mar Match Day! Match results released in R3% system at 12:00 noon ET.
20
Click here for the complete Main Residency Match Calendar

20





