
Physician Signature:

Physician Name:

Practice or Group Name:

Address:

City:												            State:				    Zip:

	� My CME Tracker information may be updated by all current and future administrators in my practice, as  
identified in the Pennsylvania Medical Society’s database.

Physician CME Tracker Consent Form

The Pennsylvania Medical Society has upgraded its online CME Tracker system so that you may give your  
practice administrator or manager the authority to update your CME activities. The only step you need to take is 
to give your administrator or manager permission to access and make changes to your account.

www.pamedsoc.org

Mail or fax this form to

Member Services
Attention: Maxine Reif

Pennsylvania Medical Society
PO Box 8820

Harrisburg PA 17105-8820 
Fax: (717) 558-7869 

Phone: (800) 228-7823
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