SAMPLE2 CE CLAIM SHEET

ADVANCE \d2DOCUMENTATION OF ATTENDANCE

AND REQUEST FOR CERTIFICATE
In order to receive continuing education credit for this activity, you should complete this request form and return it before you leave.

PLEASE PRINT
Course Title:







 File # 




Your Name:












Mailing Address:











CITY




STATE


ZIP

Profession:

 FORMCHECKBOX 

Physician


 FORMCHECKBOX 
  Nurse

 FORMCHECKBOX 
  Pharmacist


 FORMCHECKBOX 

Other (specify) 





I attended the following session: (Please check all that apply):

 FORMCHECKBOX 

Tuesday afternoon


 FORMCHECKBOX 

Wednesday morning

 FORMCHECKBOX 

Wednesday afternoon

 FORMCHECKBOX 

Thursday morning

I certify that I attended the sessions specified above.

Attendee Signature

The person identified above has received a total of 

 hours of continuing education at this activity.

Course Coordinator






Last Updated: May 2008

