UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

College of Medicine, Office of Continuing Medical Education

Conference Attendee Information Form

The UAMS College of Medicine Office of Continuing Medical Education provides AMA PRA Category 1 Credit(s)™  to physicians who attend approved activities.  The approving bodies of other professions often recognize activities approved for AMA PRA Category 1 Credit(s)™  for continuing education credit in their discipline. Other professionals who attend may contact their boards for verification of credit. A transcript of all CME accredited by UAMS is available from the Office of Continuing Medical Education website 24/7. Transcripts are generally available 6-8 weeks after the activity from medicine.uams.edu/cme.

The Office of Continuing Medical Education is responsible for maintaining accreditation through the Accreditation Council for Continuing Medical Education (ACCME) and to uphold UAMS policies for CME activities.  

Please complete the following information to assist the Office of Continuing Medical Education to properly enter or update your attendance records. You can return this form to the coordinator of this activity or the OCME via email (cme@uams.edu) as an attachment, by U.S. mail (OCME, 4301 W. Markham St., Slot 525, Little Rock, AR 72205) or by fax (501-661-7968).
Please PRINT LEGIBLY OR TYPE and complete all fields to ensure accuracy of the database record. 

All information obtained is confidential, for internal use only, and will not be shared. If this form is received in a printed format, it will be shredded once the information is entered or updated in the database. 
Last 4-digits of Social Security Number XXX-XX-_______ (required for credit tracking ensuring the correct person is credited)
Last Name   ____________________________First Name ________________ MI _____ Suffix __________

Degree(s)  FORMCHECKBOX 
 Physician  FORMCHECKBOX 
APN  FORMCHECKBOX 
 PA  FORMCHECKBOX 
 Nurse  FORMCHECKBOX 
 PharmD  FORMCHECKBOX 
 Other: Please specify:  _______________

Affiliation:  FORMCHECKBOX 
  UAMS     FORMCHECKBOX 
 ACH  FORMCHECKBOX 
  VA   FORMCHECKBOX 
 Private Practice   FORMCHECKBOX 
 Other_____________________________
Specialty ___________________________________   Sub-specialty ______________________________ 
Address _____________________________________________________  Slot #__________
City _____________________________________________State ________  Zip  ___________
Mobile Phone #     (_____) ______ - _________  (we will be going to a phone system for recording attendance and this will be necessary for recording your participation in CME activities.) 
Preferred E-mail (this is essential for obtaining your transcript of credit hours online 24/7 as this is the field the online system matches to when you login): _________________________________________________
If you are an UAMS employee, 
Badge # _____________________________________________________
Position:   FORMCHECKBOX 
 Professor   FORMCHECKBOX 
  Assoc. Prof.    FORMCHECKBOX 
 Asst. Prof.   FORMCHECKBOX 
 Instructor   FORMCHECKBOX 
 Fellow   FORMCHECKBOX 
Resident  FORMCHECKBOX 
Other
in department of: __________________________________________________________
Signature: _____________________________________________________________________
Today’s Date: ___________________________
4301 W Markham #525  (  Little Rock, AR 72205 ( Phone: 501-661-7962  (  Fax: 501-661-7968  (  cme@uams.edu
