
Meets Criteria for CME in Pain and Palliative Care
California Assembly Bill No. 487 was approved by the Governor of California in October 2001. It requires physicians and surgeons to
complete 12 hours of mandatory continuing education in the subjects of pain management and the treatment of terminally ill and dying
patients. Each 1 hour module includes content that will satisfy this requirement for a total of 12 hours.

APPLICATION TO REQUEST 2 CD SET
Materials will be mailed in one week upon receipt of payment.

FEE: $150 package of 12 modules

Please make check payable to:
 UC Regents

Please charge credit card:  AmEx  Discover  MasterCard  VISA

_____________________________________________________________________________________________________________________________________
account number                                                                                                                                                                                                                            expiration date

_____________________________________________________________________________________________________________________________________
authorized signature (name on card)                                                                                                                                                                                      authorization code

Please check one:
MD DO Speciality ________ Other__________

                                                             Please specify

Please print

_____________________________________________________________________________________________________________________________________
First Name                                                                                M.I.                                                                             Last                                                             Degree

_____________________________________________________________________________________________________________________________________
Institution/Employer

_____________________________________________________________________________________________________________________________________
Address

_____________________________________________________________________________________________________________________________________
City                                                                                                                                                                               State            Zip

_____________________________________________________________________________________________________________________________________
Day Phone

_____________________________________________________________________________________________________________________________________
Fax

CME Certificate will be mailed within two weeks of receipt of all completed quiz and evaluation forms.
Please return the entire inside of each module brochure to ensure we have your correct mailing address.

Mail to:   UC Davis Health System
Office of Continuing Medical Education

3560 Business Drive #130
Sacramento, CA  95820

(916) 734-5390 • Tollfree 866 CME4EDU
(916) 453-9429  FAX

http://cme.ucdavis.edu

The War on Pain:
Pain Management & Palliative Care Medicine

2 CD Set~for PC only

COURSE MATERIALS LIMITED

For office use only
PAINCD6


	Text1: or $15 for each hour     #_______ x $15 =   ____________
	Text2: Cover Sheet for test(s):    DATE COMPLETED: _____________


   Completed all 12 hours _____    or       _____  of single modules (one hour per module) 

Accessed  "War on Pain" events from:
____ CD
____ Online Videos
____ Audio MP3 files

If you fill out the registration information below, only the first and last name are needed for registration on all test(s) submited. Only the test side of form(s) need to be returned to OCME. Send all test(s) as a single packet with cover sheet. OCME will mail out a certificate with "Date Submited" from the date you give us as the date completed. If the field is not filled out, OCME will use the date we received this document.  If you have not prepaid for this course, add this cover sheet to your payment sheet.  Thank you.

NEW FAX NUMBER (916) 734-0776
	Text3: 
	Text5: Last 4 digits of SS#  XXX-XX_________
	Text6: completed packet by fax or mail.
	Text4: 
	Text10: Email
	Text11: Fax number
	Text12: (916) 734-0776 New Fax number


