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	NEW YORK MEDICAL COLLEGE

office of continuing medical education

valhalla, new york  10595   tel 914-594-4487  fax 914-594-4699

	


REGULARLY SCHEDULED CONFERENCE SERIES MONTHLY SUMMARY

	
	
	
	
	
	
	

	Month, Year:
	     
	# Credits/Session:
	     
	Presenting Department/Affiliation:
	     
	CME #:
	     
	

	

	
	
	
	
	
	

	Activity Date:
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Lecture 

Title:


	     
	     
	     
	     
	     

	
	
	
	
	
	

	Speaker

Name:
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Name of Financial Supporter (If none, list N/A):
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Potential Conflict of Interest Identified?
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Honoraria Amount (If none, list N/A)
	$     
	$     
	$     
	$     
	$     

	
	At the end of each month, submit the following documentation to the CME Office:

	Back-up Checklist:
	

	
	
	
	
	
	

	Signed Commercial Support Agreement (If no CS put N/A)
	
	
	
	
	

	
	
	
	
	
	

	Lecture Announcement
	
	
	
	
	

	
	
	
	
	
	

	Individual Faculty/Planner Disclosure Forms
	
	
	
	
	

	
	
	
	
	
	

	Signed Good Practices Agreement (If COI identified)
	
	
	
	
	

	
	
	
	
	
	

	Participant Activity Evaluations
	
	
	
	
	

	
	
	
	
	
	

	Monthly Sign-In Sheets
	
	
	
	
	

	
	
	
	
	
	

	Copy of Honoraria/Expense Reimbursement Check Request
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	Note:  All Letters of Agreement for Commercial Support MUST be sent to the CME Office for signature BEFORE any funds are accepted.
Credits CANNOT be issued for any session without the associated paperwork being submitted to the CME Office.

	

	Activity Coordinator:
	
	Date:
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