Requirements

Schweizerische Gesellschaft fiir Kinderchirurgie
Société Suisse de Chirurgie Pédiatrique
Societa Svizzera di Chirurgia Pediatrica

i

Application

for Pediatric Surgery
CME Credits

e Pediatric Surgery CME credits can only be granted if the content covers topics

directly related to Pediatric Surgery.

e For non-specific CME credits, please see "siwf.ch".

e Only completed forms will be considered.

e Forms need to be submitted at least 6 weeks prior to the event.

e Please submit the form and a program of your event to: kinderchirurgie@upcf.ch.

Event

Title of Event

Date:

Location:

Requested Credits

Type of Event:
[] Inperson
[] Hybrid
[[]  Webinar (Online only)

Duration without breaks, introductions, or social program (full hours)




Applicant

Name | |
Title I |

Position

I |
Institution | |
Address | |
I |
I |

Telephone

Email

Criteria for accreditation

The scientific program committee predominantly consists of medi-
cal experts.

The program managers can decide on the type and topics of the
event, the selection of participants and speakers independently of
any sponsors.

Agreements with industry are recorded in writing.

Income from the sale of (virtual) advertising and industry symposia

are reported in the event budget.

Speakers’ fees are appropriate.

Upon request, the budget will be disclosed to the responsible bod-
ies (e.g., SIWF, SGKC)

Any surplus will be used for specific educational purposes.
The organizers ensure that all speakers report on possible con-
flicts of interest. This includes disclosure of any connection to in-

dustry, consulting activities and research cooperations.

A standardized evaluation of the event will take place after it is
finished.

Yes

No




If you ticked "NO" for any of the statements, please comment.

Date

Signature (please type your name)
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