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Category II Continuing Medical 
Education Reporting Form 

Maryland Board of Physicians 

4201 Patterson Ave 
Baltimore, MD 21215 
Phone No. 410-764-4705 

The MD Board of Physicians (the “Board”) requires physicians to document the AMA PRA Category II 
credits they have completed to fulfill the Board’s Continuing Medical Education (CME) requirement of 
not more than 25 Category II CME credit hours for license renewal or reinstatement. Physicians are 
responsible for documenting their AMA PRA Category II credit activities. 

The American Medical Association (AMA)  defines AMA PRA Category  II  credit activities as self-
designated, self-claimed educational activities  that have not been formally  designated by an accredited  
educational provider for AMA PRA Category  I  credit.   Physicians may claim Category  II  credit for  
participation in learning  experiences that meet  the following criteria:  Comply with the AMA’s  definition  
of CME, are non-promotional, and are beneficial  or related to  the physician’s practice. Credit cannot  be  
claimed  for experiences incidental to a physician's employment or regular professional activities, such as  
learning from clinical  experience.   Credits claimed should be commensurate with the actual time spent 
on an activity.  Category II  credit  is not  awarded for passing licensing or board certification  
examinations. 

For more information on AMA PRA Category II Credits, please visit the AMA’s website. 

If the Board selects you for a CME audit, or if you are applying to reinstate your medical license and have 
learning activities that meet the requirements for AMA PRA Category II, the Board is providing this form 
to document these activities. 

Only use this form to report your Category II activities. For Category I credits, submit either the actual 
certificates awarding credit or the transcript that the educational provider issued. Please note: 

● If you’re applying for reinstatement of your medical license, you can upload the completed form to 
your reinstatement application. 

● If you are selected for a CME audit, send the completed form to the following email address: 
mdh.mbprenewal@maryland.gov. 

The following page contains the PDF form you can complete online, download, and print.  Print multiple 
pages as needed. Please sign and date each form before submitting it to the Board. 

If you have questions about your CME requirements or this reporting form, please contact Customer 
Service at 410-764-4705 or by email at mbpmail@rcn.com. 

https://www.ama-assn.org/
mailto:mdh.mbprenewal@maryland.gov
mailto:mbpmail@rcn.com


______________________________________________ _____________________ 

__________________________ 

 ____________________________________________ ______________________ 

Maryland Board of Physicians 
AMA PRA Category II Continuing Medical Education Reporting Form 

Licensee name: License No.: 

License Expiration Date: 

In accordance with Code of Maryland Regulations 10.32.01.10, physicians shall earn at least 50 credit hours of 
Category I or II CME, with no more than 25 of those credit hours being Category II, earned during the 2-years 
preceding the expiration date of the license.  Please record the learning activities below that you are claiming AMA 
PRA Category II credit. Submit multiple forms if you need additional space. 

Date of 
Activity 

Activity Title 
(i.e., Name of Journal, Online Activity, 

etc.) 

Subject or Content Area 
(i.e., Article Title, etc.) 

Credits 
Claimed 

I affirm that the information I have given is true and correct to the best of my knowledge, information, and belief. I 
understand that providing false, misleading, or incomplete information may result in disciplinary action by the 
Maryland Board of Physicians. 

Licensee’s signature: Date: 

https://regs.maryland.gov/us/md/exec/comar/10.32.01.10

	Category II Continuing Medical Education Reporting Form
	AMA PRA Category II Continuing Medical Education Reporting Form


	Licensee name: 
	License No: 
	License Expiration Date: 
	Date of ActivityRow1: 
	Activity Title ie Name of Journal Online Activity etcRow1:  
	Subject or Content Area ie Article Title etcRow1: 
	Credits ClaimedRow1: 
	Date of ActivityRow2: 
	Activity Title ie Name of Journal Online Activity etcRow2: 
	Subject or Content Area ie Article Title etcRow2: 
	Credits ClaimedRow2: 
	Date of ActivityRow3: 
	Activity Title ie Name of Journal Online Activity etcRow3: 
	Subject or Content Area ie Article Title etcRow3: 
	Credits ClaimedRow3: 
	Date of ActivityRow4: 
	Activity Title ie Name of Journal Online Activity etcRow4: 
	Subject or Content Area ie Article Title etcRow4: 
	Credits ClaimedRow4: 
	Date of ActivityRow5: 
	Activity Title ie Name of Journal Online Activity etcRow5: 
	Subject or Content Area ie Article Title etcRow5: 
	Credits ClaimedRow5: 
	Date of ActivityRow6: 
	Activity Title ie Name of Journal Online Activity etcRow6: 
	Subject or Content Area ie Article Title etcRow6: 
	Credits ClaimedRow6: 
	Date of ActivityRow7: 
	Activity Title ie Name of Journal Online Activity etcRow7: 
	Subject or Content Area ie Article Title etcRow7: 
	Credits ClaimedRow7: 
	Date of ActivityRow8: 
	Activity Title ie Name of Journal Online Activity etcRow8: 
	Subject or Content Area ie Article Title etcRow8: 
	Credits ClaimedRow8: 
	Date of ActivityRow9: 
	Activity Title ie Name of Journal Online Activity etcRow9: 
	Subject or Content Area ie Article Title etcRow9: 
	Credits ClaimedRow9: 
	Date of ActivityRow10: 
	Activity Title ie Name of Journal Online Activity etcRow10: 
	Subject or Content Area ie Article Title etcRow10: 
	Credits ClaimedRow10: 
	Date of ActivityRow11: 
	Activity Title ie Name of Journal Online Activity etcRow11: 
	Subject or Content Area ie Article Title etcRow11: 
	Credits ClaimedRow11: 
	Date of ActivityRow12: 
	Activity Title ie Name of Journal Online Activity etcRow12: 
	Subject or Content Area ie Article Title etcRow12: 
	Credits ClaimedRow12: 
	Date of ActivityRow13: 
	Activity Title ie Name of Journal Online Activity etcRow13: 
	Subject or Content Area ie Article Title etcRow13: 
	Credits ClaimedRow13: 
	Date of ActivityRow14: 
	Activity Title ie Name of Journal Online Activity etcRow14: 
	Subject or Content Area ie Article Title etcRow14: 
	Credits ClaimedRow14: 
	Date of ActivityRow15: 
	Activity Title ie Name of Journal Online Activity etcRow15: 
	Subject or Content Area ie Article Title etcRow15: 
	Credits ClaimedRow15: 
	Date of ActivityRow16: 
	Activity Title ie Name of Journal Online Activity etcRow16: 
	Subject or Content Area ie Article Title etcRow16: 
	Credits ClaimedRow16: 
	Date of ActivityRow17: 
	Activity Title ie Name of Journal Online Activity etcRow17: 
	Subject or Content Area ie Article Title etcRow17: 
	Credits ClaimedRow17: 
	Date: 


