CME DOCUMENTATION CHECKLIST 
ACTIVITY DATE: ___________________ ACTIVITY TITLE: ____________________________ 
Prior to Program Approval



 Upon Program Completion 

1. ____ Request for CME Credits
 


21. ____ Documentation that Disclosure Occurred 

2. ____ Time Outline
 



22. ____ Presenter Feedback Documentation 

3. ____ Brochure or Flyer with Objectives and 
 
23. ____ Final Budget 


Accreditation Statement



24. ____ Summary of Evaluations
4. ____ Needs Assessment 



25. ____ Documentation that Activity was Free of Commercial Bias 

5. ____ Evaluation Form (Blank)



26. ____  Pre/Post Test Results 

6. ____ Pre-Budget


 

27. ____ Typed Roster (w/addresses & credentials) 
7. ____ Planning Process Documentation Form
 
28. ____ Participant Fee (If there was a registration fee
8. ____ Presenter’s Disclosure Response Form
  for the program)
9. ____ Joint Providing Unit Disclosure                                29, ____ Program Participant Entered Into Database 
9a. ____ Joint Providing Unit Agreement
(Date Entered _________ )
10. ____ Providing Unit Disclosure – UND 

             30. ____ Entered Into Masterlist

11. ____  Planning Committee Disclosure(s)


31. ____ Completion Verified
12. ____ Commercial Support Form Signed 

32. ____ PARS
13. ____ Presenter Slides




14. ____ Pre/Post Test
15. ____ Vitae of Presenters  (CV) 
16. ____ Administrative Fee (if applicable)
17. ____ Request Reviewed

18. ____ Originating Dept Notified of Decision

19. ____ Entered in Masterlist 
20. ____PARS
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