AIMVT Item Writing Form
ID #      
Question: (Stem)

     
Responses: (Please list the correct response first, capitalize first letter of each response)

1.       
2.       
3.       
4.       
Reference: (Source you would quote to prove the correct answer is in fact correct)

Author:      
Title:       
Publisher:      
Year:      
Page(s):      
Rationale: (A short statement explaining the testing point)

     
Name:      
Contact information:      
e-mail address:      
Classification
 FORMCHECKBOX 
 General Internal Medicine
 FORMCHECKBOX 
 Small Animal Internal Medicine


 FORMCHECKBOX 
 Cardiology


 FORMCHECKBOX 
 Large Animal Internal Medicine

 FORMCHECKBOX 
 Oncology



 FORMCHECKBOX 
 Neurology
Domain

 FORMCHECKBOX 
 Anesthesia and Analgesia
 FORMCHECKBOX 
Body Mechanics & Systems

 FORMCHECKBOX 
 Diagnostic & Laboratory

 FORMCHECKBOX 
 Diseases

 FORMCHECKBOX 
 Pharmacology


 FORMCHECKBOX 
 Animal Care & Treatment

Task 
A  FORMCHECKBOX 

B  FORMCHECKBOX 

C  FORMCHECKBOX 

D  FORMCHECKBOX 

E  FORMCHECKBOX 

F  FORMCHECKBOX 

G  FORMCHECKBOX 




