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CME Activity Notice

(Return to CME with the Attendance Sheet)
Claim credit for participating by initialing or signing the CME Attendance Sheet.

Category 1 Credit will be awarded by CME to your electronic file via your ID number listed on the CME Attendance Sheet.

Activity:  _______________________
Date:  __________________________
Location:  ___________________________
Topic:  ___________________________________________________
Speaker:  ______________________________ 

Learning Objective(s):  ___________________________________________________________.

Commercial Support:  ____Yes   ___ No.

Accreditation:  Marshall University JCE School of Medicine is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

Credit designation:  MUJCESOM designates this live activity for a maximum of ___ AMA PRA Category 1 Credit™.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.
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Disclosure/Conflict of Interest Presentation and Resolution Checklist
	Role
	Name
	Disclosure           Attached/Completed
	Conflicts listed
	Relevant/Not Relevant
	If Relevant -Resolution

	Activity Director
	
	
	
	
	

	Activity Coordinator
	
	
	
	
	

	Planning Committee Member(s)
	
	
	
	
	

	Speaker
	
	
	
	
	

	Staff
	
	
	
	
	

	Spouse/Partner
	
	
	
	
	


