CONTINUING MEDICAL EDUCATION (CME)

CREDIT FORM

Oklahoma State Medical Association

[Name of Activity]

[Date and Location of Activity]

The Oklahoma State Medical Association is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

The Oklahoma State Medical Association designates this educational activity for a maximum of [number of credits] AMA PRA Category 1 Credits(. Physicians should only claim credit commensurate with the extent of their participation in the activity.

THIS FORM MUST BE COMPLETED TO RECEIVE CME CREDIT FOR THIS ACTIVITY.

PLEASE PRINT CLEARLY

Check one:

( U.S. licensed physician
( Other healthcare professional

Name/degrees:
___________________________________________________________

Specialty: 
___________________________________________________________

Title:

___________________________________________________________

Institution:
___________________________________________________________

Preferred Mailing Address:     _______________________________________________

             _______________________________________________

Telephone:
_________________________    Fax:    ___________________________

License Number: _________________________________________________________

OR

Date of birth (mm/dd/yyy): ​_________________________________________________

I claim _______ AMA PRA Category 1 credit(s)( for participating as a learner in this activity (1 credit for each hour of participation, not to exceed [maximum number] credits).

I claim ​​​_______ AMA PRA Category 1 credit(s)( for participating as faculty in this activity (2 credits for each hour of interaction). PLEASE NOTE: Physicians should only claim credit as faculty for a presentation that was original and presented for the first time. 

_____ (Please initial) -- I confirm that this is the first time I have presented this material and understand that credit may only be claimed once for repeated presentations. 

Signature








Date

