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This activitX is planned and implemented by the Indiana Academy of Ophthalmology (IAO) and the American Eye Study Club.
IAO is accredited by the Indiana State Medical Assaciation to provide continuing education for physicians.
The 1AO designates this live activity for a maximum of 13.25 AMA PRA Category 1 Credit(s)™.
Physicians should claim only the credit commensurate with the extent of their Partlmpauon in the activity.
Your CME certificate will be mailed to you following the conterence.

To claim your CME credit, please complete the form below and turn it in to the AESC
registration table before you leave the conference.

Name:

Email;

Meeting Session(s) attended Credits
claimed

Monday morning, July 24 (3.00 credits)

Tuesday morning, July 25 (1.00 credits) -- Risk Management Session*

Tuesday morning, July 25 (4.00 credits) -- General Session

Wednesday morning, July 26 (3.75 credits)

Thursday afternoon, July 27 (1.50 credits)

Total number of credits claimed (may not exceed 13.25 credits) 0.00

| hereby certify that | have participated in this educational activity, and that | have earned the
indicated number of credits.

Signature: Date:

Please be sure to return this form to the AESC registration desk before you leave the conference,
or fax it to the Club office no later than August 3, 2023. This form is our verification that you attended the
educational sessions and the number of credits you are claiming. We are unable to issue a credit
certificate without first receiving this form.

* Attending this session also signifies that you have met the requirements of the OMIC Risk Management
program.

EVALUATION FORMS -- Complete your conference evaluations online:
https://www.americaneyestudyclub.org/2023-annual-meeting-cme-information
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