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CME Information 
ACPM is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide 
continuing medical education for physicians.  ACPM designates each session for a maximum of 4 Category 1 
credits toward the American Medical Association (AMA) Physician’s Recognition Award (PRA) ™ unless 
otherwise noted.  Each physician should claim only those credits he or she actually spent in the educational 
activity.  
 

You will not receive Continuing Medical Education (CME) credit automatically!  You must declare 
the number of hours you attend using this sheet.  Please fill out and complete the information below 
including Session Number. ACPM will e-mail your certificate within approximately 4 weeks of receipt of this 
form. 
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 Evaluation 
Activity Evaluation 

Please circle the number corresponding to your 

level of agreement with the statements below.  
Strongly 

Disagree 
Disagree 

Slightly 

Disagree 

Somewhat 

Agree 
Agree 

Strongly 

Agree 

� The presenters were effective speakers. 1 2 3 4 5 6 

� The information will be useful in my work. 1 2 3 4 5 6 

� The event was of value to me 1 2 3 4 5 6 
� The presentation was free of commercial bias 1 2 3 4 5 6 

� The educational objectives were met 1 2 3 4 5 6 

Comments 

Please write comments here.  We are particularly interested in specific suggestions for improvement.   
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Signature:_________________________________________ 

Please provide all information as requested and PRINT CLEARLY. 

Last Name: _________________________First Name: ________________________ 

Address: _____________________________________________________________ 

City: ______________________________State:________ ZIP Code:____________ 

E-Mail Address: _________________________Daytime Phone Number: ____________ 

I am a: MD� DO �


