Indian Health Service (IHS) Continuing Education (CE) Attestation Form
I attest that I have completed all continuing education (CE) requirements for my profession and specialty for the period specified below:
· Initial Appointment: I have completed all required CE for the two (2) years immediately preceding my application for appointment.
· Reappointment: I have completed all required CE since my last appointment or reappointment, as applicable.
I further attest that I completed my CE requirements in accordance with the applicable Indian Health Service (IHS) Medical Staff Bylaws, Policies, Procedures, Rules, and Regulations; federal law; state licensure requirements; and board certification requirements.
I understand that I am responsible for maintaining documentation of all CE activities and for retaining such documentation in accordance with applicable regulatory, licensure, and organizational requirements. I agree to provide documentation to IHS upon request.
I acknowledge that the IHS conducts random audits of CE compliance. If selected for audit, I agree to provide documentation supporting this attestation within the timeframe specified by the Credentialing Office (or designee).
I understand that failure to complete required CE, maintain supporting documentation, or provide documentation upon request may result in administrative or corrective action in accordance with federal personnel law and/or the Medical Staff Bylaws, Policies, Procedures, Rules, and Regulations.

Printed Name: _____________________________________ Date: ___________

Signature: __________________________________________________________
