
 

 

Childhood Overweight Medical Management – Telehealth Consultation 

Continuing Education Credit Sign In Sheet 

 

Date_________________________ 

 

 Name     Credentials  E-mail 

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________ 

 

 

 

*** Print all information legibly as it will be used to send CME certificates. *** 

Please fax completed form to: 

Jane Epstein, PNP 
Envision New Mexico 
505-247-3685
 


