Center for Advanced Psychoanalytic Studies
CME/CE SIGN-IN SHEET – SPRING 2011
CAPS Group #: 






(# of Sessions:) __________(# of Hours:)__________
Presenter(s):














Course/Seminar Date:___________ Start Time: __________ End Time: ____________
Course/Seminar Date:___________ Start Time: __________ End Time: ____________
Course/Seminar Date:___________ Start Time: __________ End Time: ____________
Course/Seminar Date:___________ Start Time: __________ End Time: ____________
Continuing Education Requirements:   

Please initial each date attended in order to obtain CE/CME credits
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The Center for Advanced Psychoanalytic Studies is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.
IMPORTANT DISCLOSURE INFORMATION FOR ALL LEARNERS: None of the planners and presenters of this CME program have any relevant financial relationships to disclose.











