SAMPLE CE CLAIM SHEET


2006 Annual Meeting of the Combined National Councils
Hyatt Regency Phoenix Hotel, Phoenix, Arizona
February 25 - March 2, 2007
REQUEST FOR CE CERTIFICATE

PLEASE NOTE:  Continuing Education Credits are available for nurses, physicians, and dentists.  Please PRINT your name and address LEGIBLY, and indicate below which sessions you attended.  Turn in this completed form at the registration desk or place it in one of the labeled collection boxes before you leave the conference on Tuesday, February 1, 2007.  No certificate of hours attended can be issued unless you complete and return this document.

PRINT LEGIBLY
Full Name:                                                                                                                    
SS#            -           -           

Business Address:                                                                                                                                                         

P.O. Box/Street:                                                                        City/State/Zip:                                                                        
 
Check One:

PROFESSIONAL CATEGORY (√):  Nurse G   Physician G    Dentist G     Other: 












 

Please Specify


PLEASE INDICATE THE SESSIONS YOU ATTENDED BY PLACING an “X” or “(” IN ALL APPROPRIATE SPACES.

Sunday, January 29, 2006  

_____ New Leadership Skills Workshop (1:00 – 5:00 pm)
Monday, January 30, 2006  

          Plenary Sessions



_____ Prevention & Chronic Disease: Reshaping the Future (8:30 – 9:15 am)





_____ Case Studies in Chronic Disease Models (9:15 - 10:00 am)






_____ IHS Strategic Plan for Chronic Disease (10:30 -11:00 am)





_____ CVD as a Model of Chronic Disease Approach (11:00 -11:30 am)






_____ GPRA & the Implications for Future Chronic Disease Funding








      (11:30 - 12:00 noon)







     Workshop Session A (1:30 - 3:00 pm) – Check One:






_____ A-1 Diabetes as a Social Disease





_____ A-2 Building Community Based Prevention Program





_____ A-3 Telemedicine as a Disease Management Tool





_____ A-4 Traditional Medicine and Chronic Disease





_____ A-6 Chronic Disease Models for the Indian Health Service








     Workshop Session B (3:30 – 5:00 pm) – Check One: 






_____ B-1 Repeat of A-1





_____ B-2 Repeat of A-2





_____ B-3 Repeat of A-3





_____ B-4 Repeat of A-4






_____ B-5 The Agency’s Pandemic Influenza Plan 






_____ B-6 Repeat of A-6

Tuesday, January 31, 2006    
          Plenary Sessions



_____ Changing Demographics & Future of Indian Health Service (8:30 – 9:15 am)



_____ Adjusting to an Aging Population (9:15– 10:00 am)


          _____ CHS Priorities, Disparities, and Limitations (10:30 -11:15 am)





_____ Redefining Excellence: Keys to Service Excellence (11:15 – 12:00 noon)





           Workshop Session A (1:30 -3:00 pm) – Check One:






_____ C-1 Role of Oral Disease in Systemic Disorders





_____ C-2 Responding to Communities in Crisis: The Red Lake Experience





_____ C-4 Creating a Culture of Excellence





_____ C-5 Clinical Preventive Efforts: Process and Outcomes




_____ C-6 Quest for Quality: Translating Evidence-Based Research into Practice
Wednesday, February 1, 2006        Workshop Session A (8:30 -10:00 am) – Check One:




_____ D-3 Electronic Health Record Update





Workshop Session A (8:30 -10:00 am) – Check One:



_____ E-3 Repeat D-3



_____ CME Lunch Session: STD/HIV Update (12:00 noon – 1:15 pm)





   Plenary Sessions



_____ National Core Formulary/Pharmaceutical Expenditures (2:00 - 2:45 pm)





_____ Methamphetamine and other New Trends in Drug Abuse (3:00 - 3:45 pm)





_____ New Employee Models: Alaska Dental Health Aide Program







         (3:45 - 4:30 pm)

I certify that I attended the sessions indicated above.
_______________________________________________________                                                                                 Signature of Attendee




Date
	CSC USE ONLY

Total Hours Awarded:________________              Approved By: _______________________________


IHS Clinical Support Center
Two Renaissance Square

40 North Central Avenue, Suite 780

Phoenix, AZ   85004

Phone: (602) 364-7777     Fax: (602) 364-7788

(Continued on the Back)
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