






Signature of Your Unit CME Director


Signature Block of Your Unit CME Director








The Office of the Surgeon General


United States Air Force





certifies that�


Name of Participant





has successfully completed the





Title of Your Activity


Location of Your Activity


Inclusive Date(s) of Your activity











Physicians:  The Office of the Surgeon General, United States Air Force, certifies that the above participant has  participated in the educational activity entitled Title of Your Activity at Location of Your Activity on Inclusive Date(s) of Your Activity and is awarded Contact Hours Awarded for Your Activity hours of category 1 credit toward the AMA Physician’s Recognition Award.  Activity Approval #XXXX.





Others:  The Office of the Surgeon General, United States Air Force, certifies that the above participant has participated in the educational activity entitled Title of Your Activity at Location of Your Activity on Inclusive Date(s) of Your Activity.  The activity was designated for Contact Hours Awarded for Your Activity hours of category 1 credit toward the AMA Physician's Recognition Award.  Activity Approval #XXXX.








