HOSPITAL INFORMATION
CONFIRMATION OF ATTENDANCE TO Activity Name
(Accredited activity under the Maintenance of Certification Program of the RCPSC)

DATE: (yyyy/mm/dd) 

TO: Dr. 
(last name)
FROM: Name 

Chair of (activity name) Planning Committee

RE: Attendance at Activity Name
Dear Dr. (full name): 

Our records indicate that you attended ______ hour(s) of name of activity from start date to end date.

Please keep a copy of this letter in the event you are selected to participate in the Credit Validation Program as proof of attendance. 

“The [round’s / small group’s / journal club’s name] is a self-approved group learning activity (Section 1) as defined by the Maintenance of Certification program of The Royal College of Physicians and Surgeons of Canada” 

Attendance records for activity name are based on sign-in sheets, and completing and submitting an evaluation form. 

Yours sincerely, 

Signed: ________________________________ 

Chair of the activity name Planning Committee 

Name of Hospital: 

Name of Department: 

Tel.: 

E-mail:

