	[image: image1.jpg]North Carolina @ Medical Society




	North Carolina Medical Society


	
	

	Physicians

Physician Assistants 
	Medical Staff Boot Camp
October 31st Raleigh NC
NCMS Event # 061-2009 

	PLEASE PRINT CLEARLY

	Name: ______________________________________
	SSN # (last 4 digits only)  ____  ____  ____  ____

	Mailing Address: 
	_____________________________________________________________________

	
	_____________________________________________________________________

	City: ________________________________
	State:_____________
	Zip Code:________________

	Business Phone: ______________________
	Fax: ____________
	E-mail: __________________

	Employer: ____________________________
	Specialty/Profession: ____________________________

Degree(s):  ____________________________________

	.

	DECLARATION OF ATTENDANCE

	Accreditation: The North Carolina Medical Society is accredited by the ACCME to provide continuing medical education for physicians.

Disclosure: The North Carolina Medical Society adheres to ACCME Essential Areas and policies regarding industry support of continuing medical education. Commercial support for the program and faculty relationships within the industry will be disclosed at the activity. Speakers will also state when off label or experimental use of drugs or devices is incorporated in their presentations.

Credit: The North Carolina Medical Society designates this educational activity for a maximum of (2 hours) AMA Physician’s Recognition Award (PRA) Category 1 Credit(s)™.  Physicians should claim credit commensurate with the extent of their participation in the activity.

------------------------------------------------------------------------------------------------------------------------------------------------ 
__________________________________


_________________________

Signature                                                                                                            Date [image: image2.jpg]


                                                  
Helen Colevins                                                                                                         
North Carolina Medical Society

	North Carolina Medical Society, Attn:  Helen Colevins, PO Box 27167, Raleigh, NC 27611

This is your credit certificate.
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