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CONTINUING MEDICAL EDUCATION REPORTING FORM

INSTRUCTIONS:

1. This form will be used for reporting CME credit hours to the AOA.

2.  Credit hours are based on the number of resident poster presentations you
viewed.

3. Fillin the total amount of credits in the space provided at the bottom of this form.

4. Sign and date form.

5. Return by email to info@ncoma.org no later than February 28 , 2026. NCOMA
will report this CME to the AOA by March 1, 2026.

1.5 AOA CATEGORY 1-A HOURS AVAILABLE

[1 Friday, Feb. 6, 2026, Poster Session
(must turn in separate form noting posters presentations viewed)

Please PRINT all information

AOA#
Last Name First Name MI
Address
City State Zip
Phone Fax Email:
Osteopathic Medical School Grad. Year
| VIEWED of the 1.5 CME CREDITS
offered at the 2026 CURRE Poster
Session.

I certify that the above information is correct.

Signature Date



http://www.ncoma.org
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