


[image: image1.png]



Demographic Information Form
	
	Name of organization as it should appear on accreditation certificate:

	1
	     

	
	
	

	2
	OSMA ID Number:
	     
	 FORMCHECKBOX 
 Check if Initial Applicant

	
	Please use this number on all future correspondence with OSMA.

	
	
	

	
	Chief executive officer of organization:

	3
	Name:
	     

	4
	Title:
	     

	5
	Address:
	     

	6
	
	     

	7
	
	     

	8
	Telephone number:
	(   )   -     
	9
	Fax number:
	(   )   -     

	10
	e-mail address:
	     

	
	
	

	
	Contact person for the CME unit:

	11
	Name:
	     

	
	Signature:
	

	12
	Date:
	     

	13
	Title:
	     

	14
	Address:
	     

	15
	
	     

	16
	
	     

	17
	Telephone number:
	(   )   -     
	18
	Fax number:
	(   )   -     

	19
	e-mail address:
	     


	20
	Type of organization

	
	Please indicate what classification most accurately describes your organization by placing a check “(” next to the most appropriate item.

	
	 FORMCHECKBOX 

	Non-Profit (physician member organization)
	 FORMCHECKBOX 

	Non-Profit (other)

	
	 FORMCHECKBOX 

	Hospital/Health Care Delivery System
	 FORMCHECKBOX 

	School of Medicine

	
	 FORMCHECKBOX 

	Government/Military
	 FORMCHECKBOX 

	Insurance/Managed Care Company

	
	 FORMCHECKBOX 

	Publishing/Education Company
	 FORMCHECKBOX 

	Other: (please specify)


	
	The CME Program

	21
	 FORMCHECKBOX 

	does receive commercial support
	 FORMCHECKBOX 

	does not receive commercial support

	22
	 FORMCHECKBOX 

	does participate in Joint Sponsorship
	 FORMCHECKBOX 

	does not participate in Joint Sponsorship

	23
	 FORMCHECKBOX 

	does produce Enduring Materials
	 FORMCHECKBOX 

	does not produce Enduring Materials

	24
	 FORMCHECKBOX 

	does produce Internet CME
	 FORMCHECKBOX 

	does not produce Internet CME

	25
	 FORMCHECKBOX 

	does present Regularly Scheduled Conferences
	 FORMCHECKBOX 

	does not present Regularly Scheduled Conferences

	
	

	26
	Current accreditation status

	
	 FORMCHECKBOX 
 Not accredited 
	 FORMCHECKBOX 
 Accredited by OSMA
	

	
	
	Current term of accreditation
	 FORMCHECKBOX 
 2 years
	 FORMCHECKBOX 
 4 years
	 FORMCHECKBOX 
 6 years

	
	
	Accreditation status
	 FORMCHECKBOX 
 full
	 FORMCHECKBOX 
 provisional
	 FORMCHECKBOX 
 probation


