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CARILIONCLINIC





Event Name:













Event Topic:













Event Date:













Event Coordinator:








The following material has been submitted to the CME Office:

_______Copy of flyer/brochure distributed prior to event listing CME essentials



Copy of handout(s) (if applicable)
_____
Completed Disclosure form(s)





Name




 (already on file in CME office) 
Name




 (already on file in CME office)

______ (If Needed) Completed Peer Review/Best Available Evidence CME 

             Validation Form

______CV(s) on file in CME office

            
CV(s) attached ______________________________________
_____ 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)

______Copies of faculty confirmation letter(s) describing target audience, broad objectives, #  

             participants expected, date, time, location, honorarium info.
______ Copy of thank you letter(s) with evidence that evaluation summary is attached
_____Honoraria paid to speaker(s)? (List each speaker & amount, for additional space use back of sheet)
______If so, how much?______________

______Commercial Support received for this activity?
             ______Completed/signed Agreement for Commercial Support form(s) (if applicable)

________Support received for this activity? (e.g., food catered, displays)
             ______Completed/signed Agreement for Commercial Support form(s) & copy 
              of receipt (if applicable)

______Completed evaluation forms
______Evaluation Summary
_____Typed Participant list with specialty / Excel spreadsheet
_____  Maintenance of Certification (MOC) / Continuous Certification Credits (CCC) (if applicable)

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













Signature





Date
Regularly Scheduled Series (RSS) Post-Activity Checklist


Educational Partner





�





Completed Category 1 Credit for Teaching Form  (see attached)


________________________________________________________________________________________________________________________________





Real-Time Broadcast (RTB) Verification of ACCME Standards for Compliance form(s) completed 


(if applicable)


_______________________________________________________________________________________________________________________________________








OUTCOMES: (if applicable)





______________________________________________________________________________________________________________________________











NOTES:





______________________________________________________________________________________________________________________________________________________________________					








Year End Reports are due by or before (1/31/26 for FY July-2024-December 2025), (1/31/27 for FY January 1 – December 2026)








____Copy of Confirmation letter to moderator(s) 


____Copy of thank you for moderating to moderator(s) 


____Final Activity budget to include verification of income and expenses 


____Post Activity meeting Analysis and Evaluation Report 





***REMINDER - RSS Applications are due by or before October 31, 2026 (for FY January 1, 2027 – December 2029)





Updated 11/25








