
 
 

  

 

ACTIVITY IDENTIFICATION 
Sponsor: Seminars for Indiana Medico/Legal Bar Association, Inc. (SIMBA) 

Activity Title: Getting Practical with Medical Staff Governance, Credentialing and Peer Review 

Date:   December 9-10, 2021 

Location:  Swissôtel – Chicago, Illinois 

CERTIFICATION 
 

By signing below, I certify that I attended the described activity and am entitled to claim the corresponding CLE credit 
hours. 
 

 Never Forget Fundamentals    [0.75 hours] 
 Credentialing “Red Flags” and Best Practices   [0.75 hours] 
 Virtual Care: Considerations for Delegated Credentialing and Professional Review    [0.75 hours] 
 Corrective Action and Related Reporting Obligations   [0.75 hours] 
 Identifying and Addressing Disruptive Behavior   [0.75 hours] 
 Medical Staff vs. Human Resource Processes   [0.75 hours] 
 Status and Implementation of the COVID-19 Vaccination Mandates,  

Federal and State Waivers and Related Lessons Learned   [1.0 hour] 
 Graduate Medical Education    [0.75 hours] 
 Aging and Impaired Practitioners   [1.0 hour] 
 Regulatory Considerations for the Non-Employed Medical Staff   [0.75 hours] 
 Getting Practical – Medical Staff Hypotheticals    [1.0 hour] 

 
 
 
__________________________________________   ______________________________________________ 
Name (Please print legibly.)     Signature 
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Business Address     Date 
 
__________________________________        ________                          __________________________________        ________ 
Attorney Number                                                    State                                  Attorney Number                                                    State 
 
__________________________________        ________                          __________________________________        ________ 
Attorney Number                                                    State                                  Attorney Number                                                    State 
 
 
 


