
Learning from Teaching Medical Students and Residents/Fellows 
Verification Form

The Stanford Center for Continuing Medical Education (SCCME) as an accredited CME provider may award AMA PRA 
Category 1 Credit™ to physician faculty to recognize the learning associated with the preparation for and teaching of 
medical students and residents/fellows in LCME/ACGME accredited facilities/programs as approved by the AMA Council 
on Medical Education.   

Physicians may claim credit for a variety of interactions. Types of teaching activities include, but are not limited to, 
formal presentations to medical students, residents; development of cases, clinical problems; supervising clinical or 
simulated activities; instruction on clinical or other skills; assessing learner performance (clinical or simulation settings); 
mentoring QI or PI projects; and mentoring of scholarly activities. 

To learn more about Learning from Teaching please go to http://learning-from-teaching.stanford.edu. 

Name of Person Seeking Credit: _______________________________________________________________ 

Organization/Title: _________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Description of teaching sufficient enough so that the verifier can verify the information.  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Verification Section 
I attest that person above person seeking CME credit for learning from teaching was in a position to teach 
medical students and/or residents/fellows in an LCME/ACGME accredited facilities/program during the time 
period indicated.  Please note the verifier needs to be someone in a position of authority that can attest that the 
person was indeed in a position to teach as described. Examples include, program director, course director, 
clerkship director, department chair, department division chief or similar level, or someone from the GME/UME 
office. 

Name of Verifier: ________________________________________________________________________ 

Organization/Title: _______________________________________________________________________ 

Email: __________________________________________________________________________________ 

IMPORTANT: ATTACH COMPLETED VERIFICATION FORM TO ONLINE CLAIM FORM SUBMISSION 
Stanford Center for Continuing Medical Education 

StanfordCME@stanford.edu  |  https://med.stanford.edu/cme

Date(s):

Signature: __________________________________________________________________________________ 
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