
 
Maintenance of Certification Program  
Past CME Declaration Form  
Use to file CME for prior to January 1, 2010 
 
 
                                                                                                 American Board of Electrodiagnostic Medicine  
                                                                                                                                                                                                 2621 Superior Dr NW, Rochester, MN 55901
                                                                                                                                               Telephone: 507.288.0100 FAX: 507.288.1225  E-mail: abem@abemexam.org  
 
I verify that I have completed the below hours of continuing medical education during the period of 
 __________, through  __________. I further verify that the hours recorded below pertain 
to the clinical and basic aspects of electrodiagnostic medicine. I understand that I may be audited and 
will have to provide supporting documentation for all hours noted below.  
 
The number of CME hours I have earned pertaining to the clinical and basic aspects of electrodiagnostic
medicine are:  

Category I Hrs ______ 
 

Signature :________________________________________________________   
 
 
Name: ___________________________________________________________________________ 
                    (If paying by credit card, list your name as it appears on the card)  
 
Address: (If paying by credit card, list the address to which the card is issued)  
 
     Street: ____________________________________________________________________                    
 
     City:_____________________ State/Province: _________ Country:__________ Zip:_________ 
 
     Email: _______________________________________________________________________ 
The above address is …(check one):  
   Business Address                         Home Address
  
PAYMENT METHOD ($25 Recording Fee)  
There is a $25 late fee per year for all CME filed after December 31 of earch recording year. 
 
Check:       (Please Enclose)                       Amount Owed:________________ 
 
Credit Card:       Visa          MasterCard                         CVV Security Code __________________ 
 
Number: ____________________________________________  Exp. Date: ___________________ 
 
Signature:________________________________________________________________________ 
 
Note: All  Diplomates who enroll in the MOCP after April 30, 2009, and all Diplomates who passed the certification examination in 2009 or after are
required to report 150 Category 1 CME credits during the 10-year certification cycle.  Diplomates who are currently enrolled in the MOCP will only
need to record 50 Category 1 CME during this 10-year cycle.  Following successfully passing the MOCP examination, 150 Category 1 CME credits
will be required for the subsequent 10-year cycles.  Diplomates must file a CME Declaration and Reporting Form each year for the 10-year period
beginning the year after passing the MOCP examination.  The AANEM offers a number of online CME opportunities to meet the Category 1 
requirements at http://www.aanem.org/education/cmeonline.cfm. 
 
*Holders of ABEM Certificate of Recognition need to document evidence of formal education.  This does not need to be AMA Category I CME. 
Formal education hours can be earned outside the United States.  The number of hours required are based on the same rules in the note above.   

 

As of April 30, 2009, the annual period for 
recording CME credits was changed to January 
1 – December 31 instead of July 1 – June 30.  

 

 

As of April 30, 2009, the annual period for 
recording CME credits was changed to January 
1 – December 31 of every year.  

http://www.aanem.org/education/cmeonline.cfm
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