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	Packet Checklist for CASE-BASED Regularly Scheduled Series 


Please fill out the top portion of this form and check off the items you include in the packet. 

*Return this form with your RSS packet.*
	
	

	Activity Administrator                                                                                       Title


	Address

	
	

	Phone                                                  Fax                                                   Email


	Title of Series:
	


For the entire SERIES, please include:
 FORMCHECKBOX 

Course Director Program Evaluation Form *NEW*
 FORMCHECKBOX 

A complete list of each session of the series that includes the following information: title, date, if commercial support was obtained, and list of speakers and all others who were in a position of control for the educational content of that session.
 FORMCHECKBOX 

A typed alphabetical list of participants, including full names and degrees along with the total number of credit hours attended.  (Please note that the names and number of credits will appear on the certificate exactly as they appear on this list.)
For each SESSION please include:
 FORMCHECKBOX 

CASE-BASED Planning Forms for each session with attachments.
 FORMCHECKBOX 

Risk Management Verification Form for each session that qualifies for Risk Management (If applicable)
 FORMCHECKBOX 

Promotional materials, which includes emails and flyers, must include proper CME language. 
(Please see Promotional Material Checklist.)
 FORMCHECKBOX 
   If promotional materials were not distributed for any of the session please submit proof that the objectives and accreditation statement were presented to the audience, either on the sign-in sheet or evaluation form.

 FORMCHECKBOX 

Disclosure Forms completed and signed by anyone who has planned in advance to be in a position to control content of any of the sessions of a series.  These must be completed, signed, and reviewed PRIOR to the start of the Case-Based Series. Disclosure forms are required from:

 FORMCHECKBOX 
Presenters/Speakers
 FORMCHECKBOX 
Course Director

 FORMCHECKBOX 
Planning Committee Members

 FORMCHECKBOX 
Anyone else who meets the above criteria

(Please see Faculty Disclosure Guidelines)


How was disclosure information disclosed to the audience? (If below options do not apply, please include a 

memo describing how you communicated disclosure information to the audience)


 FORMCHECKBOX 
 Forms next to sign-in sheet

 FORMCHECKBOX 
 Information printed on handout (please submit handout)

 FORMCHECKBOX 

Completed Evaluation Forms for each meeting that occurred. (Please see our Evaluation Template.)
 FORMCHECKBOX 

Handouts of the meeting (if applicable).  
 FORMCHECKBOX 

Original sign-in sheets
 FORMCHECKBOX 
   I attest that this series did not receive *commercial support* for any session of the series? 
* Continuing Medical Education will not accredit any RSS series that receives commercial support.* 
Please call the RSS Coordinator at 617-638-4605 with questions or concerns.  We will be happy to assist you in any way possible.
