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Event Date:
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The following information, as outlined in the letter of approval for Category 1 credit, must be submitted to the CME Office within 30 days of the activity. Category 1 Credit will not be awarded to physicians until all information is received in the CME Office:

__ ___Copy of flyer/brochure/newsletter distributed prior to event listing CME essentials
_____ Completed disclosure form(s) 



Name




(On file in CME office)

Name




(On file in CME office)
_____ Copy of Verification of ACCME Standards for Compliance form completed, signed & dated

Faculty & Planning Committee Disclosure(s) were made known to the participants prior to the activity by:

             ___Verbal announcement(s) (activity form for verbal disclosure(s) completed)

             ___Printed information (please provide a copy of the information given the participants)

_____CV(s) on file in CME office         _____CV(s) attached
_____Copies of faculty confirmation letter(s) describing target audience, broad objectives, # of participants expected, date, time,  

          location, honorarium info. 
_____Copy of thank you letter(s) with evidence that evaluation summary is attached

_____Completed evaluation forms 
_____Evaluation Summary 


_____Typed Participant list with specialty 

_____Outcomes/Data (If applicable)

I understand Continuing Medical Education credit will not be awarded for activities that do not provide the requested documents.

Signature





Date
Enduring Material Post-Activity Checklist


Educational Partner 





�





NOTES:





______________________________________________________________________________________________________________________________________________________________________					








CME office will send a reminder when year-end report is due for Enduring Material





_______*Final Activity Budget to include income and expenses


                            


_______*Post activity meeting Analysis and Evaluation Report 
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