Credit Hours Notification

DEPARTMENTAL LETTERHEAD

Date

Name, Title

Address

City, State  postal code

RE:  
Continuing Medical Education Credits


UCSF School of Medicine

         
[Insert Grand Rounds Course Number, Department Name, and Grand Rounds 

Series Name]

Dear Dr. ____________:

This letter is to verify your attendance in the [insert Department Name/Grand Rounds Series Name] Grand Rounds for the reporting period of [insert period:  Jan-June or July-Dec, and year].  Our records indicate that you are entitled to [insert total  # for series] credits.

The University of California, San Francisco School of Medicine (UCSF) is accredited by

The Accreditation Council for Continuing Medical Education to provide continuing medical education for physiciansTM.

UCSF designates this educational activity for a maximum of [insert #] category

1 credits toward the AMA Physician’s Recognition Award.  Each physician should claim

Credit commensurate with the extent of their participation in the activity.

If you have any questions, please contact us at [staff telephone number].
Sincerely,

PAGE  
CreditNotificationV70105


