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Agreement

Multi-specialty Maintenance of Certification Approval Program and HIVQUAL-US

This is an agreement for participation in HIVQUAL-US as a portfolio sponsor for the Multi-specialty Maintenance of Certification Approval Program. Upon successful completion of the activities described in the “Physician Participation Guidelines” and sign off by an approved HIVQUAL-US consultant and the principal investigator, the physician will be eligible to receive 20 points of MOC Part IV Self-Evaluation of Practice Performance credit.
Physician name:

Physician’s practice:

Address:



City: 



State:

Zip:

Phone:

Physician Signature:________________________

Date:__________

Consultant Signature:_______________________

Date:__________
Bruce Agins, MD, MPH:_____________________

Date:__________
(Principal Investigator)
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