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REMAC CME 6  Local Reproduction Authorized 

Course Name _____________________________________________      Medical Control Credits:    Yes       No  

Instructor Name_____________________________________________      REMAC Approval Code: ______________ 

Instructor Qualifications_______________________________________       Course Date:  ________________ 

Course Location_____________________________________________      Course Length: ____________ (Hours) 

I attest to the fact that all personnel listed within this form were present during the listed training session. 

______________________________________ 
Signature of Instructor 
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Attendance Form       page ___ of___ 
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