Declaration of continuous education and performance in Echocardiography
(valid thru 2006 – 2009)
Herewith, I certify that I fulfill the requirements of the
Swiss Society of Cardiology for performing  Echocardiography as follows:

	
	Yes
	No

	
	
	

	TTE (150/yr)
	
	

	TEE (30/yr)
	
	

	Stress Echo (30/yr)
	
	


I attend 10 hours/yr of continuous medical education in echocardiography.
I am a member of the following regional Working Group:

________________________.

Location and date:


Signature/Stamp:
Please forward this form to Dr. Jean Bérubé (address indicated on Board at www.swissecho.ch) 
