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REGISTRATION FORM FOR UFID NUMBER
The University of Florida College of Medicine maintains an internal transcript system, which requires that each individual has a UFID number, for recording attendance at Grand Rounds and other regularly-scheduled non-fee activities.

Please provide the following information so that you can be assigned a UFID number.
PLEASE PRINT LEGIBLY:
	First Name:
	
	Middle Initial:
	
	Last Name:
	

	Degree/Credentials: (check one)
	 FORMCHECKBOX 
 MD      FORMCHECKBOX 
 DO      FORMCHECKBOX 
 PhD      FORMCHECKBOX 
 PA      FORMCHECKBOX 
 ARNP       FORMCHECKBOX 
 RN

	
	 FORMCHECKBOX 
   Other:
	

	Date of Birth (mm/dd/year):
	
	required as unique identifier

	Mailing Address:
	

	
	

	Telephone:
	
	Fax:
	

	Email:
	


Please return form to the Registration Desk for the CME activity

or 

mail or fax form to the UF CME Office
PO Box 100233, Gainesville, FL 32610-0233

Fax: (352) 733-0007
Questions? Call the UF CME Office at (352)-273-0064 or 

Email docom-cmemail@hsc.ufl.edu
11/2009
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