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University of Cincinnati

Continuing Medical Education

Attendance Sheet
	Title:       
UC Department:       


Coordinator:       
	Activity Date:       
# of Attendees NOT requesting CME:       

	FIRST Name (TYPED)
	LAST Name (TYPED)
	Email Address (TYPED)
	Degree (MD, DO, RN, PharmD Other)
	Birth Date

xx/xx/xxxx
	Signature
	# of CME
Credits
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