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CREDIT ADJUSTMENT FORM
(Physicians only)
Title of CME Activity:
___________________________________________________ 
Location:
___________________________________________________
Date:
___________________________________________________
Instructions:  Complete the information below and submit to registration desk at the end of the program to receive documentation of credit hours earned for this activity.  

To receive AMA PRA Category 1 Credit™, you must be signed in and registered. Please complete the reverse side of this form.

Name








Degree

______
Email














(for receipt of CME Certificate of Credit)
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COMPLETE THE SECTION BELOW ONLY IF THIS INFORMATION 
WAS NOT PROVIDED IN YOUR REGISTRATION FORM

Specialty



Last 4 digits ONLY of Social Sec. #




(for credit recording purposes only)
Mailing Address











City






State


Zip


Telephone 





FAX





This form must be completed and left at the CME registration desk.
(Complete credit hours on reverse side)



Please check (√) the sessions you attended:  Adjust below as appropriate to your course
	Day, Month 00, 2007

	8:00-8:15 AM
	Session
	0.25
	 

	8:15-8:45 AM
	Session
	0.5
	 

	8:45-9:30 AM
	Session
	0.75
	 

	9:30-10:00 AM
	Session
	0.5
	 

	10:00-10:30 AM
	Session
	0.5
	 

	11:00-11:30 AM
	Session
	0.5
	 

	11:30-12:15 PM
	Session
	0.75
	 

	1:00-1:30 PM
	Session
	0.5
	 

	1:30-2:00 PM
	Session
	0.5
	 

	2:00-2:30 PM
	Session
	0.5
	 

	2:30-3:00 PM
	Session
	0.5
	 

	3:00-3:30 PM
	Session
	0.5
	 

	3:30-4:00 PM
	Session
	0.5
	 

	
	
	
	 

	Day, Month 00, 2007

	8:00-9:00 AM
	Session
	1.0
	 

	9:00-9:30 AM
	Session
	0.5
	 

	
	
	
	 

	9:30-10:45 AM
	Session
	1.25
	 

	11:15-11:45 AM
	Session
	0.5
	 

	
	
	
	 

	11:45-12:30 PM
	Session
	0.75
	 

	
	
	
	 

	1:30-2:00 PM
	Session
	0.5
	 

	
	
	
	 

	2:00-2:30 PM
	Session
	0.5
	 

	2:30-3:00 PM
	Session
	0.5
	 

	3:00-3:30 PM
	Session
	0.5
	 

	
	
	
	 

	3:30-4:00 PM
	Session
	0.5
	 

	
	
	
	 

	
	
	
	 

	Day, Month 00, 2007

	8:00-9:00 AM
	Session
	1.0
	 

	9:00-9:30 AM
	Session
	0.5
	 

	9:30-10:00 AM
	Session
	0.5
	 

	10:00-10:30 AM
	Session
	0.5
	 

	11:00-11:30 AM
	Session
	0.5
	 

	11:30-12:00 PM
	Session
	0.5
	 

	12:00-12:30 PM
	Session
	0.5
	 

	
	
	
	 

	12:30-1:00 PM
	Session
	0.5
	 

	1:00-1:30 PM
	Session
	0.5
	 

	1:30-2:00 PM
	Session
	0.5
	 


This is to certify that I have attended a total of ____ hours (not to exceed 00.00 hours).

Signature:___________________________________________Date________________
√








