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SELF-REPORT CREDIT FORM
Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of The Johns Hopkins University School of Medicine and The National Institutes of Health (if additional joint sponsor, insert name of that organization here). The Johns Hopkins University School of Medicine is accredited by the ACCME to provide continuing medical education for physicians.

Credit Designation Statement
The Johns Hopkins University School of Medicine designates this educational activity for a maximum of [number of credits] AMA PRA Category 1 Credit(s)™.  Physicians should only claim credit commensurate with the extent of their participation in the activity.

{COURSE TITLE} ∙ {Course Date}

	Date(s)
	List Maximum Approved Hours per Day
	Earned 

Hours

	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	

	Total:
	
	=
	
*


Please Print Clearly

Last Name (required) 




First Name Degree




Degree

SIGNATURE REQUIRED:

I attest that the above number credit hour(s) is correct.

X__________________________________________________________
       
 ___________________
           Signature of Attendee
                          


Date

*These hours will be verified by the Office of Continuing Medical Education (OCME) and recorded on your official Transcript.
RETURN THIS FORM UPON DEPARTURE FROM CONFERENCE


To receive credit for attendance, turn this form in to the NIH no later than 10 days after the conclusion of this activity.

















