
CME Credit: The University of Florida College of Medicine designates this educational activity for a 
maximum of 14.5 AMA PRA Category 1 Credit(s)™.  Physicians should only claim credit 
commensurate with the extent of their participation in the activity.

Type of Certificate Requested (per American Medical Association) – Please check one:

              {  } CME (MD’s or DO’s Only)                 {  } Attendance (Non-Physicians Only)

Maximum Number of Credits:    Thurs:    7.5     Fri:  7.0         TOTAL: 14.5
    

REQUIRED:   I certify that I have attended  (INSERT #) ________ hours of this symposium.

_____________________________     ____________________________   _______________
               PRINT NAME                                            SIGNATURE                               DATE

INSTRUCTIONS: Please leave completed form at the Course Registration Desk, or mail to the following address: 
UF Continuing Medical Education Office, PO Box 100233, Gainesville FL 32610, phone # 352-265-8081, or fax to 
352-265-8082. A certificate will be mailed to the address on your registration form, or please print alternate 
mailing address below:  

Mailing address:_________________________________________________________ 

City:____________________________     State: ___________     Zip code: _________ 

Title of Program
Date of Program
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