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Submitted by:  ________________________________________________  
 

1. Read ALOUD the following Accreditation Statement at the beginning of the 

activity: 

2. Next, Read ALOUD the following Disclosure Statement: 

3. Write down all of the names of the attendees on page 2 of this document. 

4. Outline any intended practice changes identified by those who participated 

in the discussion: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

5. At the end of the activity, Return this completed document and the attendee 

list to CME Program Manager (MedStaff or email CME@natividad.com or call 

831-783-2597.  

Natividad Medical Center is accredited by the California Medical Association (CMA) to 

provide continuing medical education for physicians.  

Natividad Medical Center designates this live activity for a maximum of _____ (put in 

expected duration of the activity (.25, .5, 1,0, etc. that you put on your application)  AMA 

PRA Category 1 Credit™. Physicians should claim only the credit commensurate with 

the extent of their participation in the activity. 

 

Due to the unprecedented public health emergency and because there are no current 

preventive or specific treatments for coronavirus infection, we have determined there 

is no potential for a relevant financial relationship for planners or faculty.  
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