
 

 
 

Texas Osteopathic Postdoctoral Training Institutions 
 

OMM TRAINING LETTER OF ATTESTATION 
 

I attest that I have viewed the approved Texas OPTI OMM training DVDs. I will 
seek to incorporate osteopathic principles into my practice when appropriate, 
thereby fulfilling the Osteopathic Postdoctoral Training Institution requirements 
of my program. 
 
 
________________________________________________________________________ 
Topics Covered / Date of Viewing 
 
________________________________________________________________________ 
Institution / Name of Program 
 
________________________________________________________________________ 
First and Last Name (Printed) 
 
________________________________________________________________________ 
First and Last Name (Signed) 
 
 

Please complete this form and mail or fax it to: 
 

Eryn Loney, M.L.A., Director of Program Development 
University of North Texas Health Science Center 

TCOM Office of Educational Programs 
3500 Camp Bowie Boulevard – EAD 426 

Fort Worth, Texas 76107 
Fax: 817.735.2330 


