
Request for Continuing Medical Education

AMA PRA Category 1 Credit™

Colorado Medical Society designates this live educational activity for a maximum of __ AMA PRA Category 1 Credit(s)TM. Physicians should claim only credit commensurate with the extent of their participation in the activity. 

Please check what you attended and the number of credit hours for each category:

	Check

√
	Day, session title

(CME planner complete this section)
	Credit hours designated
	Hours you attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total credits claimed NOT TO EXCEED _______
	
	


Physicians (MD or DO) will receive a certificate of credit. Non-physicians will receive a certificate of participation. 

Print legibly please. 

 FORMCHECKBOX 
MD
 FORMCHECKBOX 
DO
 FORMCHECKBOX 
 NON-PHYSICIAN

Print Name & Degree _________________________________

Signature__________________________________

Please mail my certificate to: 

Street Address: ______________________

City: ________________________ State_____ Zip Code:____________________

Phone: ______________________ 
2011 CMS Spring Conference, Vail, Colorado

