
American Osteopathic Association
Division of Continuing Medical Education

I N D I V I D U A L   C E R T I F I C A T I O N

This is to certify that I,                                    , participated
in the following CME activity:        (Please Print)

                                                                             
Name of course, seminar, teaching activity, scientific paper, exhibits, etc.

                                                                             
Name of sponsoring organization or institution.

                                                                
          Dates               Hours

                                                               
         AOA Number       D.O.'s signature

                                                               
College and Year of Graduation Current Address (including zip)

MAIL THIS FORM, WITH "CERTIFICATE OF ATTENDANCE" OR OTHER DOCUMENTATION TO:

AOA Division of CME
142 E. Ontario St.
Chicago, IL  60611

KEEP A DUPLICATE FOR YOUR RECORD

NOTE:  This form is intended for
use by individual D.O.'s to report
non-osteopathic CME activities and
other activities which have not
been reported by sponsoring
organizations.
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Cat.               Credits         

Date                               

Program #                          

Doctor #                           



REPORTING CME ACTIVITIES

     The individual Certification form is intended for use by
individual physicians to document all other CME activities
not reported on other forms.
     Copies of the Individual Certification form may be obtained
from the AOA Division of CME.
     Examples of CME activities to be reported on this form
includes:
*  Development and publication of scientific papers and
   electronically communicated programs - Category 1-B
*  Osteopathic Medical teaching - Category 1-A

 *  Other osteopathic CME programs and activities approved by
   the Committee on Continuing Medical Education - Category 1-B
*  Attendance at formal educational programs sponsored by
   recognized institutions, organizations, and agencies at which
   the "Roster of Attendance" form is not submitted by the
   sponsor - Category 2-A.  These include most non-osteopathic
   programs.
*  Scientific Exhibits - Category 2-B
*  All other programs and modalities of CME as they may be
   requested, verified and documented by the Committee on
   Continuing Medical Education - Category 2-B

     Only one CME activity or program may be reported on each
Individual Certification form. 

It is mandatory that documentation, appropriate to the program or
activity, be attached to each form. For example, appropriate
documentation of Osteopathic Medical Teaching might include
attestation by the Academic Dean or CME Department. Forms received
without sufficient documentation will be returned.

*Please refer to the AOA CME Guide on the Web for addition
 information.


