
Certification Board for Sterile Processing and Distribution, Inc. 
1392 US Hwy 22, Suite #1, Lebanon, NJ 08833 • Phone: 908-236-0530 

E-mail: inquiries@cbspd.net • Web: www.cbspd.net

YOUR CERTIFICATION IS ABOUT TO EXPIRE! 

Dear Certified Sterile Processing and Distribution Technician: 

Your 2021 certification or certification renewal expires in 2026. This notice serves to officially request your documentation that 
you have maintained your certification over the past five years. 

Please read the enclosed material carefully. Also, make sure that you have enclosed all the necessary documentation and 
fee for re-certification. We have made a check off sheet to assist you in this process. Please note, the cost to re-certify is 
now $135.00 if paying by money order or credit card. Also please note that a $50 administrative fee will be retained 
by the CBSPD on any re-certification applications that are sent to the CBSPD for review and do not meet the criteria 
for re-certification. Candidates will receive a refund of $85. This fee is necessary to cover the costs of mailing the 
packets, follow-up telephone calls and letters, supplies for processing the applications, and the extended time it 
takes to review the packets. THE REVIEW PROCESS TAKES AT LEAST 30-45 DAYS from the time the CBSPD receives 
your packet. ***We have a new service for a quicker review of your re-cert packet. With our expedited service 
($50 extra charge}, when we receive your packet, it will be processed within 5 business days and your results will 
be sent to you via priority mail (2-5 days}. This only applies to re-cert packets that meet the CBSPD re-cert 
requirements and do not have any missing or unapproved ceu's included. If your re-cert packet has any problems, 
the CBSPD will contact you by phone or e-mail. 

Expedited review is only available during the month of your certification or an extension 

**A certificate .of Excellence will be granted to any CSPDT for submitting 20 additional CEU points than needed 
(total of 120+ points submitted}. All the education points submitted must be pre-approved by the CBSPD or have a 
valid CBSPD approval code or they will not be considered. 

**Any material (certificate or Ongoing CEU Record} submitted without the individual's name will not be counted. 

We are requesting that all information be submitted as early as possible to allow for the review process to take place. ALL 
APPLICATIONS MUST BE RECEIVED IN OUR OFFICE NO LATER THAN 30 DAYS PRIOR TO EXPIRATION. The 
postmark date WILL NOT BE considered. However, it is strongly recommended that you file your application as 
early as possible so if there is any additional verification needed, you will have sufficient time to get the 
information back to us before your certification expires. 

If you have any questions, please call the CBSPD office at 908-236-0530. Include in your message your name, telephone 
number with area code, and the best time of the day to reach you. You may also e-mail us at inquiries@cbspd.net 

**All re-certification packets are reviewed individually in order of receipt and the review process takes AT LEAST 
30-45 DAYS from the time it is received in the CBSPD office.

**IN THE EVENT YOU CANNOT MEET THE DEADLINE DATE, YOU MUST WRITE TO THE CBSPD AT LEAST 14 DAYS 
BEFORE THE DEADLINE DATE REQUESTING AN EXTENSION. State why the extension is needed, and the length of 
time being requested (30, 60, or 90 days}. No requests for extensions will be given over the telephone. The CBSPD 
Board will review all requests and provide a written response within 48 hours of receipt of the request. Any 
Certificant who receives a Board-approved extension must have a copy of the extension approval letter attached 
to their application form or the application will be rejected as received after the deadline. 

**If a re-certification application is denied, or any disciplinary action is taken against an applicant, they will be 
notified in writing within 10 business days of the decision/action and offered the option to appeal the decision to 
the CBSPD Board of Directors. This appeal must be in writing and submitted within 10 business days of notification 
of the denial or action taken. The Board will review the appeal and provide a written decision within 10 business 
days of receipt of the appeal. 

NOTE: if you fail to re-certify, you must re-take and pass the certification exam again. In this situation, you do 
NOT want to use this packet to sign up for the exam. Please contact the CBSPD office and we will send you an 
exam application. 

Thank you in advance for your cooperation and good luck. 

Sincerely, 

CBSPD Certificant Board 



THE CERTIFICATION BOARD FOR STERILE 

PROCESSING AND D.JSTRIBUTION, INC. 

1392 US Hwy 22 • Suite #1 • Lebanon, NJ 08833 • USA 

Tel: 1-800-555-9765 • Fax: 908-236-0820 

Web: www. cbspd.net • E-mail: inquiries@cbspd.net 

Re-certification Credit Card Payment Form 

Please include this completed page with your paperwork if you want to pay by credit card for this re-certification. **Your 
card will be charged $135.00 for this re-certification. A $75 fee will apply for all chargebacks (if you for any reason 
dispute this charge on your cant). 

There is now the option for an expedited review of your re-certification application for $50.00, IN ADDITION to, the 
cost of the re-certification fee. Your application will be reviewed within 5 business days (excluding weekends and 
holidays). PROVIDED you meet the qualifications to be re-certified, your new paperwork will be sent out USPS 
Priority Mail and arrive in 2-5 business days. There will be NO refunds for this service. You mav charge this to vour 
credit card or include it in vour monev order, cashier's check or facUitv check. 
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__ $50 Expedited Review Fee (You MUST SIGN BELOW FOR THIS SERVICE OR IT WILL NOT BE COMPLETED! 

Signature for Expedited Review fee of $50.00: 

Date: ______ _ 

Visa Mastercard American Express __ Discover 

Person's Name on the Card: __________ _ __ _ 

Card Number: ________ _ ________ _ 

Expiration Date: ___________ _ 

Security Code on Card: ____ _ 

Address where the Card Billing Statements are sent to: 

Signature: ___________________ _














