
STATEMENT OF CONTINUING MEDICAL EDUCATION
Pleasesubmit documentationof your continuingmedicaleducationhoursfor the

pasttwo years.

The following optionsare offered:

1) List the coursestaken, location, date and the number of CME hours
obtained.If necessary,attachadditionalpage(s).

2) Forward a copy of your own listing. Copies of certificates may be
submitted,butarenotrequired.

3) Or, you mayskip step 1 and2, andsimply signthe statementbelow.**

COURSETAKEN LOCATION DATE NUMBER OFCME HOURS

**I herebycertify within the pasttwo years,I havecompletedat least the number

of CME hoursrequiredby my StateMedicalBoard (for non-physiciansthe number
of hours required by their profession). If audited, I will be able to provide
documentationof the seminarsor coursesattended. I recognizethat failure to
produce documentationupon requestmay jeopardize my membershipon the
MedicalorAllied HealthStaff.

Date Signature


