
Submission for Credit 
For study of the Perinatal Continuing Education Program (PCEP) books 

 
Identification Information 

First: ______________________ M.I.:____ Last: ___________________________ Title: (MD, RN, CNM, etc.) __ __ 

Credit Requested (please check one):  AMA PRA Category 1      Contact Hours / CEU's 

Affiliation/Bus./Org.: ______________________________________________ Specialty: ________________________ 

Mailing Address (for your certificate): __________________________________________________________________ 

City: __________________________ State/Providence: _______________ Zip: __________ Country:______________ 

Phone: ______________________Fax: ______________________ Email: ____________________________________ 
 
Physician/Non Physician (please select one) 

  I’m a University of Virginia Physician 
  I’m a University of Virginia Non-Physician 
  I’m a Non-University of Virginia Physician 
  I’m a Non-University of Virginia Non-Physician 

Birth date (required for tracking CME credits/Contact Hours): _________/________/________ 
        MM    DD      YY 

 
Documentation of Study 

1. Completed unit pre and post-test answer page(s) for each book studied (near end of each volume). 
2. Completed evaluation form for each book studied (follows answer page[s] in each volume). 
 
Materials for entire books must be submitted at one time. Credits are given only for complete 
books, not for separate units. Incomplete submissions will be returned with no credit given. 
However, if you want credits for one or more books in one year and credits for other book(s) in the 
following year, that can be done, but payment in full must accompany each submission. 
 

Submission Fee 
Fee: $30.00 per person, per submission. Each person should batch a submission for multiple books to 
avoid duplicate payments. (see paragraph above for submissions in two different years).  

 
Please make checks payable to “UVA-CME” or charge payment to: 

 Visa           Mastercard 
 
Card Number: ______________________________________________________ Expiration Date: ______________ 
 
Signature: ___________________________________________________________ 
 
A certificate awarding credits will be mailed following receipt of this completed form, documentation of study, AND 
payment. Be certain that the address you gave above is the one that will get the certificate to you. Send the materials to: 
 
Judith E. Marymor 
CME Coordinator 
Office of Continuing Medical Education 
University of Virginia Health System 
P.O. Box 800711 
Charlottesville, VA  22908-0711 
 
Phone: 434-982-0883     Fax: 434-982-1415   E-mail: jem8u@virginia.edu 


