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Continuing Medical Education (CME) Attestation Statement  

 

This attestation is to certify I have obtained and/or attended the required number of continuing 

medical education hours necessary to maintain my Texas license and the majority of the CME 

hours that relate to the clinical privileges I am requesting.  

If needed and upon request, I agree to provide proof of attendance to Memorial Hermann. 

 
______________________________________________                        ___________________________ 
Signature                                                                                       Date 


