[image: image1.jpg]CSDMS (((scem

Canadian Society of Diagnostic Société canadienne des
Medical Sonographers échographistes médicaux




CME SPEAKER INFO FORM - ONGOING PROGRAMS

PROGRAM NAME:   

PROGRAM  DATE:    


CME # 








DATE


      TOPIC



        PRESENTERS &
        CREDENTIALS
















This form should be filled in after each session listing the date, topic discussed and the presenter with their credentials.  This information must be submitted to the CSDMS CME committee every six months along with a participant list.
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