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Return to: SCA

, PO
 Box 11086, Richm

ond, VA 23230-1086 or fax to (804) 282-0090. 
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pril 15, 2006 to receive a CM
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The Society of Cardiovascular Anesthesiologists (SCA) m
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 to the SCA’s headquarters office. Your certificate 
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SCA designates this educational activity for up to 28 credits in category 1 credit tow
ard the A

M
A Physician’s Recognition Aw

ard. Each physician should claim
 

only those credits of credit that he/she actually spent in the educational activity.
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 category 1 credit should only be given to physicians. C

ertificates should be provided after physicians com
plete the educational 

activity so they can docum
ent participation. C

ertificates should only be given for the actual credit claim
ed and earned by the physician.”


