CME ACCREDITATION/REACCREDITATION SURVEYOR CRITIQUE
 1.
Program reviewed:
________________________________________________________

________________________________________________________
 2.
Name of reviewers:
______________________________________




______________________________________

Date of review: 
______________________________________


 3.
Were reviewers on time:


Yes ________
No ________
4.
Did reviewers attend a CME program:
Yes  ________No ________

Any comments about CME program:

Yes  ________No ________
5.
What departments were visited:
​​​​​​​​​​​

________________________________________________


________________________________________________

________________________________________________
6.
Personnel met other than reviewee:
________________________________________________

________________________________________________

________________________________________________
7.
Location review conducted:
________________________________________________
8.
Areas of specific interest or questions:
______________________________

__________________________________________________________________
            __________________________________________________________________
9.
Identify differences between reviewers and reviewee.
__________________________________________________________________
__________________________________________________________________
10.
Were the reviewers qualified:  (use additional page if necessary)

__________________________________________________________________
11.
Suggested changes to the accreditation 
process:___________________________________________________________ 
__________________________________________________________________

__________________________________________________________________
Reviewee: ______________________________________Date: ____________________
