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PRACTICAL COURSE AND LUNCHEON SEMINAR CREDIT 
Practical Course and Luncheon Seminar credit is issued based on tickets that are turned in at the time of the course.  CME will not be issued unless a ticket is received.   

ACCREDITATION STATEMENT: The Congress of Neurological Surgeons is accredited by the Accreditation Council for Continuing Medical Education. CNS designates
this educational activity for a maximum of 25 hours in Category 1 credit toward the AMA Physician Recognition Award. Each physician should claim only those credits
actually spent completing the educational activity.

THIS FORM MUST BE COMPLETED 
in order to receive CME Credit for sessions.

CME Hours
Available

CME Hours Attended 
Write Hours Below

Monday, October 18, 2004 (Max CME Monday Hours =7) 

General Scientific Session I – Surgery at the Anatomical Edge 4.00

Special Course/Section Sessions
(Special Course I, Cerebrovascular Surgery I, Disorders of the Spine and 
Peripheral Nerves I, Stereotactic and Functional Surgery I,  Neurotrauma and 
Critical Care I, Or  Council of State Neurosurgical Societies)

3.00

Tuesday, October 19, 2004 (Max CME Tuesday Hours =7)

General Scientific Session II – 
Bridging the Gap: Bench to Bedside, Conception to Implementation

4.00

Special Course/Section Sessions
(Special Course II, Tumors I, Pain I, Pediatric Neurosurgery I, 
Cerebrovascular Surgery II, or Disorders of the Spine and Peripheral Nerves II)

3.00

Wednesday, October 20, 2004 (Max CME Wednesday Hours =7)

General Scientific Session III – Surgery at the Crossroads 4.00

Special Course/Section Sessions
(Special Course III, Stereotactic and Functional Surgery II, Tumors II, Neurotrauma
and Critical Care II, Pediatric Neurosurgery II, or Digital Masters Video Symposium)

3.00

Thursday, October 21, 2004 (Max CME Thursday Hours = 4)  

General Scientific Session IV – A Lifetime of Experience, A Future of Possibilities 4.00

TOTAL 
Max Hours

Available 25.00
Total CME 
Hours Attended _________

I verify that I have attended 
all of the sessions __________________________________________________
as indicated above.

SIGNATURE (required)

/ /
Date of Signature
Deadline for receipt by CNS: November 12, 2004

Directions
Step 1
Indicate how many
hours you spent in
attendance at
EACH session.

Step 2
Indicate the total
hours you attended
for all of the sessions.

Step 3
Check your contact
information shown
above or fill in your
name. Sign the form
below.

Step 4 Return This Form to the CNS:
1. Deposit in drop boxes marked CME Tracking Form throughout

convention center.
2. Fax to the CNS at 847 240 0804 by November 12, 2004
3. Mail to the CNS at 10 North Martingale Road, Suite 190,

Schaumburg, IL  60173 by November 12, 2004
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