
Identify the prospective role(s) that this person may have in the planning and delivery of this education 
(choose all that apply) 

 
 

 

 

 

 

 

 

 

 

 

 

 

For CME Office Use Only:   

 

ID:____________________________ 



Q4:  Attestation 
 
I attest that the above information is correct as of this date of submission    
 
Signature:_______________________                  Date: ________________ 

   

   

   

   

• 

• 
• 
• 
• 

  

I agree           I do not agree      Please contact me to discuss 

  

  

Return completed form to 
cme@lsuhsc.edu or via fax 
504-599-1453 

 

 


