CME COMMITTEE  DEPARTMENT/DIVISION REPRESENTATIVE APPROVAL FORM

For Royal College of Physicians and Surgeons of Canada

Section 1, Maintenance of Certification

I, _______________________________ (name of CME Committee Department/Division Representative) have reviewed this application for Royal College of Physicians and Surgeons of Canada (RCPSC), Section 1, Maintenance of Certification accreditation and agree that it meets the requirements as set out by the RCPSC.  I approve this application for RCPSC, Section 1, Maintenance of Certification accreditation

_____________________________________

(signature of CME Committee Representative)
