
 
 

MISSED SCAN REQUEST 
 

 

I f  you attended NY26 and fai led to have your badge scanned to collect CECH credits  during the posted scanning 
t imes,  you may submit this  form to request CECH credit.  Completed forms wil l  be reviewed to determine if  credits  
can be issued. Form submission deadline is 03/31/26. Forms will  not be accepted after this date. The Foundation 
WILL NOT make exceptions if this deadline is missed. 
 
FIRST NAME:    LAST NAME: 
 
 

Registration ID:    LICENSE # & STATE: 
 

        (6 digit number shown on your badge) 
 

 
CHECK ONLY THE SCIENTIFIC LECTURE SESSION(S) YOU ATTENDED BUT DID NOT SCAN FOR AND STATE 
THE REASON THAT YOU FAILED TO HAVE YOUR BADGE SCANNED DURING THE SCANNING TIME. 
INCOMPLETE FORMS WILL NOT BE CONSIDERED.   
 
ATTENDEES MAY NOT REQUEST CREDITS FOR SESSION(S) THEY WERE NOT PRESENT FOR. 
 
  Thursday 1/22 – 5:00 PM – 6:30 PM 
   Reason:_____________________________________________________ 
 
  Thursday 1/22 – 6:30 PM – 7:30 PM 
   Reason:_____________________________________________________ 
 
 Friday 1/23 – 8:00 AM – 12Noon   

   Reason:_____________________________________________________ 
 
 Friday 1/23 – 1:00 PM – 5:30 PM   

   Reason:_____________________________________________________ 
 
 Saturday 1/24 – 8:00 AM – 12Noon   

   Reason:_____________________________________________________ 
 
 Saturday 1/24 – 1:00 PM – 5:30 PM   

   Reason:_____________________________________________________ 
 

 

 
___ I attest that I attended the lectures marked above that I have requested CECH credit for, and I am eligible for these CECH credits. 

 

Signature:    Date:  
 
 

Forms must be submitted via email to nyclinicalconference@nyspma.org by March 31, 2026. Forms sent after this date will not be 
accepted.  


