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r Cardiac Testing for Non Cardiac Surgery: An evidence-based approach	 r Protecting the ‘Beans’: Strategies for perioperative renal protection in cardiac surgery

r Robotic-Assisted MV Repair: Practical management issues	 r Carotid Revascularization: Are stents replacing open procedures?

r Off-Pump CABG: Management issues that impact outcomes	 r Echocardiography in the  Endovascular Suite

r Who is At Risk for SAM After MV Repair? 	 r Cool Down, Warm Up: Temperature management strategies and outcomes in cardiac surgery

	
Return to: SCA, 2209 Dickens Road, Richmond, VA 23230-2005 or fax to (804) 282-0090. 

Forms MUST be returned no later than July 21, 2008 to receive a CME certificate for this educational offering.

The Society of Cardiovascular Anesthesiologists (SCA) maintains records of learner participation for six years. To enable SCA to maintain accurate records of your participation and TO 
RECEIVE YOUR CME CERTIFICATE, you must complete, sign and return this form to the SCA’s headquarters office. Your certificate of participation will be mailed to you within 4-6 
weeks.

The Society of Cardiovascular Anesthesiologists designates this educational activity for a maximum of 1.25 AMA PRA Category 1 Credit(s)™. Physicians should only claim credit commensurate 
with the extent of their participation in the activity.

PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS 

Last Name: __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| First Name: __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Mailing Address: ____________________________________________________________________________________________

__________________________________________________________________________________________________________

City: ____________________________________ State: _______ Country: _____________________ Zip/Postal Code: __________

Email address: _______________________________________Daytime Phone # (        )______________________Ext: __________

I wish to claim the following number of credits for the above-captioned SCA meeting:  	   	    		  Credits 
I certify that I am claiming the number of hours I actually spent in the educational activity.

______________________________________________________			   _________________
Signature of Attendee								        Date

From the Physician’s Recognition Award Information Booklet for CME Providers:
“Certificates for AMA PRA category 1 credit should only be given to physicians. Certificates should be provided after physicians complete the educational activity 

so they can document participation. Certificates should only be given for the actual credit claimed and earned by the physician.”

*SCA MEMBERS
It is NOT necessary for SCA members to complete this form. You may simply go to the Members Only section of SCA’s website, complete the online  

Verification of Participation Form and print your own CME certificates.  If you are not a member, join SCA today to take advantage of this member benefit.




