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Records Reporting Checklist
Below is a checklist of information that must be submitted to CEL prior to the issuance of CME credit for your CME approved activity. Under each task is the information that must be included in these documents to be compliant with CME Guidelines. Please be sure the following items are included completely and correctly in your records submission to ensure timely processing of CME credit.

	DOCUMENTATION TASK
	ITEMS INCLUDED IN Task
	SUBMITTED / included  
	approved Date

	                                                PRE-ACTIVITY 

	Certification Fee
	$
	□
	

	
	
	
	

	Advertisement    
	Date Due ___ASAP___
	Date__ ____
	Date ______ 

	
	Learning Objectives
	( 
	 

	
	Target Audience
	(
	 

	
	Needs Assessment Statement
	(
	 

	 
	Accreditation & Certification Statements
	(
	

	
	URMC Logo
	(
	

	
	
	
	

	Speaker Declarations
	Date Due ___
	Date__ ___
	Date _____

	
	Planner/Presenter CONTENT PROPOSAL 
(PART 1 & 2)
	(
	

	
	Planner/Presenter DECLARATION FORM 
(PART 3)
	□
	

	Handout Materials
	 
	(
	

	
	Learning Objectives
	(
	

	
	Speaker & Planning Committee Declarations
	(
	

	 
	Accreditation, Certification & SCS Statements
	(
	

	
	Commercial Support Declarations
	(
	

	Commercial Support Agreement
	Signed from every supporting company
	(
	

	                                               POST-ACTIVITY  

	TYPED List of Participants
	 Date Due ___
	Date​​​__
	Date____________

	
	Full Name
	(
	

	 
	Professional Title
	(
	

	
	Mailing Address
	(
	

	REQUIRED
	Email Address
	(
	

	
	Birth date in mm/dd format
	(
	

	Evaluation Summary
	
	(
	

	Final Report Summary Sheet
	 
	(
	

	Balance of Payment
	Per Attendee Fee $8.00
	(
	

	
	Per Session Fee $35.00
	(
	













