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IPCE: This activity was planned by and for the healthcare team, and 
learners will receive {X.X} Interprofessional Continuing Education 
(IPCE) credit for learning and change.

This CE activity is accredited for {Enter credit unit and type here}. CEH 
by The American Red Cross, an organization accredited by the 
Commission on Accreditation for Prehospital Continuing Education.

{In support of improving patient care, this activity has been planned and 
implemented by the American Red Cross and ______.} The American Red Cross 
is jointly accredited by the Accreditation Council for Continuing Medical Education 
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the 
American Nurses Credentialing Center (ANCC), to provide continuing education 
for the healthcare team.
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Designation Statements:
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CME (Physicians): American Red Cross designates this {activity type} for a maximum of Insert credit in 0.25 increments AMA 
PRA Category 1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their participation in the 
activity. 

The CME credits that physicians earn from this activity will be submitted to ACCME's CME Passport, a free, 
centralized web application where you can create a personalized account to view, track, and generate 
transcripts of your reported CME credit. Visit www.cmepassport.org to create your account.

NCPD (Nurses): The maximum number of hours awarded for this Nursing Continuing Professional Development activity is 
{Insert credit in 0.25 increments} contact hours.

CPE (Pharmacists): The maximum number of hours awarded for this Choose an item. Continuing Pharmacy Education activity 
is {Insert credit in 0.25 increments contact hours}.  Please note: Pharmacy learners will need to provide NABP number and 
date of birth (MM/YY). 

Electronic or printed certificates of credit generated from participation in this activity are not valid for pharmacy learners. A 
paper statement of credit, can be printed from their NABP e-profile at https://nabp.pharmacy/.
.

Universal Activity Number: {Enter Number Here}.
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ADA CERP (Dental Professionals): American Red Cross is an ADA CERP Recognized Provider.  ADA CERP is a service of the 
American Dental Association to assist dental professionals in identifying quality providers of continuing dental education. ADA 
CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of
dentistry. Concerns or complaints about a CE provider may be directed to the provider or to the Commission for Continuing 
Education Provider Recognition at www.ADA.org/CERP.

AAPA (Physician Assistants): American Red Cross has been authorized by the American Academy of PAs 
(AAPA) to award AAPA Category 1 CME credit for activities planned in accordance with AAPA CME Criteria.  
This activity is designated for {Insert credit in 0.25 increments} AAPA Category 1 Credits.  Approval is valid 
until {Enter a date}.  PAs should only claim credit commensurate with the extent of their participation. 

American Red Cross (BOC AP#: BOC360) is approved by the Board of Certification, Inc. to provide continuing 
education to Athletic Trainers (ATs). This program is eligible for a maximum of {#} Category A hours/CEUs. 
ATs should claim only those hours actually spent in the educational program.



{Title of Event}

4

Planning Committee and Faculty Members: 
 The following members of the planning and review committee for this course have no relevant 

financial relationships to disclose with ineligible companies:
 Course Director

 {Name} | {Title} | {Affiliation}
 Planning Committee

 {Name} | {Title} | {Affiliation} | {Role}
 {Name} | {Title} | {Affiliation} | {Role}
 {Name} | {Title} | {Affiliation} | {Role}
 {Name} | {Title} | {Affiliation} | {Role}

 Content Developer(s)
 {Name} | {Title} | {Affiliation}
 {Name} | {Title} | {Affiliation}

 Presenter(s)
 {Name} | {Title} | {Affiliation}

 The following members of the planning and review committee for this course have relevant 
financial relationships to disclose: N/A

 There is no commercial support for this activity.
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Planning Committee and Faculty Members: 
 The following members of the planning and review committee for this course have no relevant 

financial relationships to disclose with ineligible companies:
 Course Director

 {Name} | {Title} | {Affiliation}
 Planning Committee

 {Name} | {Title} | {Affiliation} | {Role}
 {Name} | {Title} | {Affiliation} | {Role}

 Presenter(s)
 {Name} | {Title} | {Affiliation}

 Content Reviewer
 {Name} | {Title} | {Affiliation}

 The following members of the planning and review committee for this course have relevant 
financial relationships to disclose:

 Content Developer(s)
 {Name} | {Title} | {Affiliation}

 {List of Disclosures}

 Presenter(s)
 {Name} | {Title} | {Affiliation}

 {List of Disclosures}



{Title of Event}

Disclosures and Disclaimers
 Disclosure Mitigation Statement

 All financial relationships reported are reviewed for relevance by American Red Cross Training Services in accordance 
with the Standards for Integrity and Independence in Accredited CE.  Relevant financial relationships have been 
mitigated by American Red Cross Training Services in advance of delivery of the activity to learners.

 Disclaimer for Use of Information
 Participants have an implied responsibility to use the newly acquired information to enhance patient outcomes and 

their own professional development. The information presented in this activity is not meant to serve as a guideline for 
patient management. Any procedures, medications, or other courses of diagnosis or treatment discussed in this 
activity should not be used by clinicians without evaluation of patient conditions and possible contraindications on 
dangers in use, review of any applicable manufacturer’s product information, and comparison with recommendations 
of other authorities.

 Disclosure of Unlabeled Use 
 This educational activity may contain discussion of published and/or investigational uses of agents that are not 

indicated by the FDA. The American Red Cross does not recommend the use of any agent outside of the labeled 
indications.  

 The opinions expressed in the educational activity are those of the faculty and do not necessarily represent the views 
of any organization associated with this activity. Please refer to the official prescribing information for each product 
for discussion of approved indications, contraindications, and warnings.
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Disclosures and Disclaimers (CAPCE)
 CAPCE Disclaimer for Advanced Practice Activities

 Advanced practice activities such as critical care, community paramedic, flight paramedic etc., the content of which 
does not fall within the current Standards of Practice levels, may be CAPCE accredited.  Because some states and 
NREMT may not accept all of these activities for license renewal or recertification, participants must contact their 
state EMS and/or NREMT to verify acceptance for recertification or relicensing.

 CAPCE Privacy Statement Acknowledgement
 I understand that the American Red Cross as a requirement of CAPCE accreditation will submit a record of my course 

completion to the CAPCE AMS.  I further understand that my course completion records may be accessed by or shared 
with such regulators as state EMS offices, training officers, and NREMT on a password-protected need-to-know basis.  
In addition, I understand that I may review my record of CAPCE accredited course completions by contacting CAPCE
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