Speaker Credit Request Form

Oklahoma State Medical Association 

Office of Continuing Medical Education

(405) 843-9571
To receive your AMA PRA Category 1 Credit(s) ™ for presenting only at an activity accredited for AMA PRA Category 1 Credit(s) ™ by the Oklahoma State Medical Association, please complete this form and return by one of the following methods:

1) Fax Number: 
(405) 842-1834

2) E-mail to:
deeba@osmaonline.org

Or

3) Mail to:  

Oklahoma State Medical Association
601 N. Grand Blvd.
Oklahoma City, OK  73118
_____ (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. 

Requested by:   

















Please Print

Phone Number:











Activity Title:












Activity Date:




 OSMA CME Presentation 




Presentation Length (in minutes):










Presentation Title:











Please send my “Speaker Credit Report” to the following:

1) Fax to:  











2) E-mail to:












Or

3) Mail to the following:
    Address:











    City, State:











    Zip:












Note:  a.) Faculty may be awarded two (2) AMA PRA Category 1 Credit(s)™ for each hour they present at a live activity designated for such credit; b.) credit may only be claimed once for repeated presentations; c.) up to ten (10) of these credits a year may be applied towards the Physician Recognition Award (PRA); d.) it is the responsibility of the presenter to track the yearly limit when applying for their PRA.

.


For Use by the CME office:  


Total Credits for the year _______
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