Version 7/26/13

University of Rochester School of Medicine & Dentistry

Center for Experiential Learning
CATEGORY 1 APPROVED CONTINUING MEDICAL EDUCATION PROGRAM

FINAL REPORT SUMMARY FORM
1) Activity TITLE 












2)
Activity DATE(s) 













3) Activity LOCATION 












(Facility)






(City)

(State)
4) Activity Director 












(UR Faculty Contact, if not activity director) 









5)
AMA PRA CATEGORY 1 Credits approved by CPE 



( 
 Sessions @ 
           )













(For Series)


Approved for Family Practice Prescribed Credit:    Yes 

  No 




If Yes, attach copy of AAFP approval.)
    # Hours:  



6) ATTENDANCE SUMMARY
(Please include all attendees, whether or not they received Category 1 credit.)




# Physicians







# PAs/NPs




# RNs/LPNs







# Others







# Exhibitor Reps.






# Speakers







# No Show/No Refund








        =================



Grand Total Attendance



7) FINANCIAL SUMMARY
TOTAL INCOME
 $ 




Registration Fees


      





Commercial Sources


      





      Exhibitor Fees




      Educational Grants





# of Companies giving grants: 

   



Miscellaneous / Other Income

      






Details: 



TOTAL EXPENSES
 $ 






Advertising



      





Speakers



      





      Honoraria






      Travel & Expenses





Certification



      





Food & Beverage


      





All Other



      



==================

BALANCE (Surplus / Deficit)
 $ 
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