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Credit Claim Form
Educational Activity Name:       
Activity Date:       
	SUNY Upstate Medical University maintains records of learner participation for six years.  To enable SUNY CME to maintain a record of your participation, you must complete, sign, and return this form to the educational activity registration desk.  A certification of completion will be mailed to you within 3 weeks.


	PLEASE PRINT CLEARLY and complete all sections

	First Name
	      
	MI
	     
	Last Name
	     

	Degree  FORMCHECKBOX 
MD    FORMCHECKBOX 
DO   FORMCHECKBOX 
MBBS   FORMCHECKBOX 
PA    FORMCHECKBOX 
NP    FORMCHECKBOX 
RN    FORMCHECKBOX 
Other: specify       
	Gender:     M FORMCHECKBOX 
      F  FORMCHECKBOX 


	Organization      
	Department      

	Work Address      

	City      

	State      

	Zip      
	Email Address      

	( Work Phone                            ( Cell Phone      
	Fax      

	

	I claim       AMA PRA Category 1 credits™ for participating as a learner in this activity (1 credit for each hour of participation, not to exceed 6.75 credits).

	Signature                                                                             Date      


Telephone  315.464.4606


                   800.283.4606


           Fax  315.464.4422





            www.upstate.edu





750 East Adams Street, WKH 216


Syracuse, New York 13210





Continuing Medical Education 














College of:  Medicine  ·  Graduate Studies · Health Professions  ·  Nursing  ·  University Hospital


Improving the health of the communities we serve through education, biomedical research, and health care
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