Email Template for Requesting AAFP Member Review

Subject: Request for AAFP Member Review for CME Credit

Dear Dr. [AAFP Member Name],

I hope this message finds you well. I’m reaching out on behalf of [CME Provider Name] regarding a continuing medical education (CME) activity we are preparing to submit for AAFP Prescribed credit. The activity is titled [CME activity name].

To determine eligibility for participation, may I ask if you are currently an AAFP Active or Life member? If so, we would be grateful for your assistance in reviewing the content of our activity to help us meet the requirements for Prescribed credit.

Specifically, we ask that you:
· Review the titles and learning objectives for each topic included in the activity.
· Confirm that the content is relevant to the scope of family medicine and educationally appropriate for physicians who have earned an M.D. or D.O. degree.
· If you agree that the activity meets the criteria for AAFP Prescribed credit, kindly provide your AAFP ID number so we may include it in our credit application.

Your support would be invaluable in helping us deliver high-quality education to family physicians. Please let us know if you’re willing to assist, and we’ll promptly share the materials for your review.

Thank you for considering this request. If you have any questions about your role in reviewing the content for Prescribed credit, please don’t hesitate to reach out to the AAFP Credit System at cmecredit@aafp.org.  Thank for your continued commitment to advancing family medicine.

Warm regards,
[Your Full Name]
[Your Title]
[Organization Name]
[Contact Information]
