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Course # Title Exp. Date

9107 Collaborative Relationships: Strategies to Enhance Patient Safety 12/31/2026

9108 Communication: The Effective Exchange of Vital Information 12/31/2026

9109 Documentation: Information That Serves as Your Record 12/31/2026

9110 Virtual Medicine: Real Risks 12/31/2026

9122 Surgical Practice: Enhancing Patient Safety 12/31/2027

9123 Systems: Closing the Loop to Improve Patient Safety 12/31/2027

The below eBooks are 1 hour each and worth a 5% premium credit. To earn the full 10% Risk Education discount for a policy, physicians will need to complete two eBooks.

2 Form Submission

MAIL: SVMIC/Risk Education Dept.
P.O. Box 1065
Brentwood, TN 37024-1065

EMAIL: askrm@svmic.com    

FAX: 615.661.9827

Course # Registrant Name MD  DO  NP  RN  PA  Other License # Last 4 
SSN

        EMAIL ADDRESS FOR PDF MATERIALS:

        EMAIL ADDRESS FOR PDF MATERIALS:

        EMAIL ADDRESS FOR PDF MATERIALS:

        EMAIL ADDRESS FOR PDF MATERIALS:

        EMAIL ADDRESS FOR PDF MATERIALS:

Group/Practice Name ___________________________________________   Phone # _______________  

Attention to _________________________________________________________________________

Street  _______________________________________________________________  Suite # __________

City ________________________________________________  State _______  Zip _______________

Contact Email ________________________________________________________________________

1  Select an eBook

3  Contact & Registration Information (CME Certificates will be mailed to provided address)

(Policyholders & their staff ONLY)

*** This form may only be used to order eBooks. All online courses must be ordered at www.svmic.com.


