
CT-AAP  & CTDPH 2012 Teleconference Series
Continuing Medical Education Program

IMPORTANT CHANGES IN POLICY ON CME/CEU REQUESTS

As part of our expanded 15 teleconference series, we will now be charging a small fee for CMEs or letters verifying 
participation for CEUs.  As always, anyone may listen in for free. 

How The New Connecticut Immunization 
Registry Can Help Your Practice.
Tuesday, June 5th - 12:10 to 1:00 pm

ct-aap.org 
tracey.ctaap@gmail.com
860-727-9863
860-977-3430
CTAAP, 104 Hungerford Street
Hartford, CT  06106
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Register For CME/CEU Programs

Continuing Medical Education Credits for Physicians:
• CME Credit has been applied for at Norwalk Hospital.  This activity has been planned and implemented in accordance with the Essentials and Standards of the Connecticut State Medical Society 
through the joint sponsorship of Norwalk Hospital and the Connecticut Chapter of the American Academy of Pediatrics. Norwalk Hospital is accredited by the CSMS to provide continuing medical 
education for physicians. Norwalk Hospital designates this educational activity for a maximum of 1 AMA PRA CATEGORY 1 CreditTM. Physicians should only claim credit commensurate with the
extent of their participation in the activity.
Continuing Education Requirements for Nurses:
• The American Academy of Nurse Practitioners (AANP) will accept documentation of participation in the teleconference as meeting continuing education requirements toward recertification.  
• The American Nurses Credentialing Center (ANCC) will accept documentation of participation in this teleconference as meeting continuing education requirements for certified nurses.  
The credit hours will transfer equally.  CTAAP will provide verification of participation in letter form to the nurse.  Nurses must submit the proper paperwork to the ANCC for approval.

* payment by check must be  mailed to CTAAP, 104 Hungerford St. Hartford, CT 06106

Questions?  tracey.ctaap@gmail.com or 860-977-3430

REGISTRATION FORM

Participant/Primary Contact Name: 

Practice Name/Organization: 

Street, City, State: 

Total # of Participants not requesting CME/CEU’s at your Location:           Total # of Lines Needed: 

#MD/DO      #APRN      #PA  #RN          #LPN        #MA     #Other 

Telephone:                        Fax: 
(business hours contact # -not the # used to dial in)

(please specify)

E-mail: 

I would like to receive CME/CEU Credit for this program. I have enclosed payment. (Each person requesting 
CME/CEU’s must fill out their own form)

I am not requesting CME/CEU Credits. (Simply complete the form and no fee will be charged)

SPEAKERS:  Nancy Sharova, MPH & Nancy Barrett, MS, MPH

*
*

RATES
CTAAP Members

Non-members MD/DOs

APRNs and PAs

RNs and others (CEUs)

Not Requesting CME’s/CEU’s

$20.00 

$25.00

$20.00

$20.00

Free


