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      The NIH/FAES CME Committee    [image: image2.wmf] 


certifies that
(Name, Professional Degree)

has participated in the educational activity titled
(Title of CME Activity)

at (Location)

on (Start Date) through (End Date)

and is awarded [insert number of credits] AMA PRA Category 1 Credits™.

(Program Director or Designee)


(Date)


This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of The National Institutes of Health/Foundation for Advanced Education in the Sciences (NIH/FAES) and <insert name of Regional Medical Library>.  The NIH/FAES is accredited by the ACCME to provide continuing medical education for physicians.

The NIH/FAES designates this educational activity for a maximum of 5.5 AMA PRA Category 1 Credits™. Physicians should only claim credit commensurate with the extent of their participation in the activity.
