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Use this form to claim the number of credits or hours you spent within this program. It is important to print all 
information legibly.  

Attended Session: 

Professionalism
Presenter: Mark Browne, MD, MMM, CPE, FACPE

Physicians and other attendees should only claim credit commensurate with the extent of their participation in this activity. 

PLEASE PRINT all information except the signature: 

Last Name: _________________________________ First Name: ________________________ MI ____ Credential ____ 

Address: _________________________________________ City: ___________________ State: ______ Zip: _________ 

Email address: ____________________________________ Cell/Day Telephone: ____________________________________ 

AOA # ___________________________________________ 

Attestation: I attended _______ hours of approved presentations for an equal number of CME/CE/contact hours and by 
my signature I certify to the best of my knowledge that the above information is correct.  

Signature__________________________________________________Date:________________ 

This form must be completed, signed and submitted in order to receive credit. 

Lincoln Memorial University-DeBusk College of Osteopathic Medicine (LMU-DCOM) is accredited by the American 
Osteopathic Association to provide osteopathic continuing medical education for physicians. LMU-DCOM designates this 
program for a maximum of 1.0 AOA Category 1-A credits and will report CME and specialty credits commensurate with 
the extent of the physician’s participation in this activity. 
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