Application for Accreditation by the Colorado Medical Society

Organization Information for 

Multi-Facility Providers
If your organization wishes to include two or more corporate owned facilities in an accreditation application or merge two or more CME programs, complete this application and see the Handbook for Continuing Medical Educators  - Hospital System/Multi-Facility section.

Name of organization.  Please note any name change since last survey:      

Chief Executive Officer of organization:

Name:      
Title:        
Address:       
Phone:       
Fax:        

Email:       
Individual responsible for the CME program and for the material contained within this application (usually the physician chair):

Name:       
Title:       
Address:       
Phone:       
Fax:        

Email:       
Contact person for application and survey:

Name:       
Title:       
Address:       
Phone:       
Fax:        

Email:       
Check the classification that applies to you:

 FORMCHECKBOX 
  Hospital/Health System
# of facilities       Total # of active physicians       

Total # beds      
 FORMCHECKBOX 
  Medical Practice      # facilities       Total # physicians in practice      
 FORMCHECKBOX 
  Other      
List the name & address for each separate facility within your CME program:

     
Is CME required by your organization?       
If yes, what is the requirement?       
Please check if your organization offers the following:

Joint Sponsorship  FORMCHECKBOX 
 Enduring Materials  FORMCHECKBOX 
 Regularly Scheduled Series (RSS)  FORMCHECKBOX 

