Aneri can Osteopathic Associ ation
Di vi si on of Continuing Medi cal Education

I NDI VI DUAL CERTI FI CATI ON

This is to certify that 1,
in the following CME activity: (Pl ease Print)

, participated

Narme of course, seninar, teaching activity, scientific paper, exhibits, etc.

Nane of sponsoring organization or institution.

Dat es Hour s
ACA Nunber D. O 's signature
Col | ege and Year of Graduation Current Address (including zip)

MAIL THIS FORM W TH " CERTI FI CATE OF ATTENDANCE" OR OTHER DOCUMENTATI ON TO
AOA Division of CME
142 E. Ontario St.
Chicago, IL 60611
KEEP A DUPLI CATE FOR YOUR RECORD

NOTE: This formis intended for

use by individual D.O's to report FOR OFFI CE USE ONLY
non- ost eopat hic CME activities and
ot her activities which have not Cat . Credits
been reported by sponsoring
or gani zati ons. Dat e

Program #

Doctor #

CMEO03- 08/ 00



REPORTI NG CME ACTI VI TI ES

The individual Certification formis intended for use by
i ndi vi dual physicians to docunent all other CME activities
not reported on other forns.
Copi es of the Individual Certification form may be obtai ned
fromthe AOA Division of CME
Exanpl es of CME activities to be reported on this form
i ncl udes:
* Devel opment and publication of scientific papers and
el ectronically comuni cated programs - Category 1-B
* Osteopathic Medical teaching - Category 1-A
*  Other osteopathic CVE prograns and activities approved by
the Committee on Continuing Medical Education - Category 1-B
* Attendance at formal educational programs sponsored by
recogni zed institutions, organi zati ons, and agencies at which
the "Roster of Attendance" formis not submitted by the
sponsor - Category 2-A. These include npst non-osteopathic
pr ograns.
* Scientific Exhibits - Category 2-B
* Al other progranms and nodalities of CVE as they may be
requested, verified and docunented by the Committee on
Conti nui ng Medi cal Education - Category 2-B

Only one CME activity or program may be reported on each
I ndi vidual Certification form

It is mandatory that docunentation, appropriate to the program or
activity, be attached to each form For exanple, appropriate
docunent ati on of Osteopathic Medical Teaching m ght include
attestation by the Acadenm c Dean or CME Departnent. Forns received
wi t hout sufficient documentation will be returned.

*P|l ease refer to the AOA CME CGuide on the Web for addition
i nf ormati on.



