doctor

AUTHOR CREDENTIALING FORM

Name, degree(s):

Employment Information:

Member ID Number:

Email:

We have found it best for familydoctor.org if our authors have experience with writing or presenting medical information. We ask
potential authors to indicate their experience with publishing or presenting medical or public health articles.

If available, please provide a summary of past experiences on medical or public health topics. This could include a published
article, speaking engagement, AAFP blog, research work, case studies, presenting at Grand Rounds, etc.

Please share your philosophy on educating patients:

NOTE: Our conflict of interest policy precludes us from considering articles written by an author who has a financial relationship
with any commercial entity that may have an interest in the subject matter of the article. Our detailed policy and form can be
found at https://www.aafp.org/dam/AAFP/documents/about_us/membership/FDorg-submission-form.pdf.

- For Residents Only -

We do not permit medical or other students to serve as authors, and we require that resident physicians have their residency
program director or coordinator sign the credentialing form.

Residency Program Director/Coordinator Signature

Residency Program Director/Coordinator Print Name

| —
MKT18071107

1400 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211-2680 (800) 274-2237 FAMILYDOCTOR.ORG AMERICAN ACADEMY OF FAMILY PHYSICIANS




	Name degrees: 
	Employment Information: 
	Member ID Number: 
	Email: 
	Residency Program DirectorCoordinator Print Name: 
	Text1: 
	Text2: 


