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Canadian Society of Addiction Medicine
I.a Société Médicale Canadienne sur I'Addiction




2012 Application Form for 
Certification by CSAM/SMCA
Applicant Information

Name: ___________________________________________________________________________________________


(First Name)                                                                    (Middle Initial)                                                                         (Last Name)
Address: _________________________________________________________________________________________

City: __________________________________________Province:
______________________Postal Code: ___________

Work Phone:____________________________    Fax:


Primary Email: ________________________________________

Education History

Undergraduate Degree(s)/University/Year Graduated: 









Graduate Degree(s)/University/Year Graduated: 










Area of Specialty: 













Current Employment:

Area of Employment: 
( Private Practice
( Treatment Centre
( Educational Facility 




( Other (please specify) : 









Appointment(s) – Hospital/University/College Including Department: 

Addiction Medicine Affiliations
American Society of Addiction Medicine (ASAM):
( Member         








( Certificant 
Year of Certification/recertification: 









( Fellow     
Year of Fellowship:  




International Society of Addiction Medicine (ISAM):    
( Member         








( Certificant   
Year of Certification/recertification: 


Current License to Practice 

Province/Registration Number   
 








Are there any current restrictions on your license? ( Yes

( No

*Please attach an explanation on a separate sheet.  This information will be treated in strict confidence and not used for any reporting or punitive purposes.
PLEASE NOTE: applications will be accepted only till July 1, 2012.

Please check appropriate part and attach appropriate documents
 (    CSAM member for 2 years prior
Pathway “A”: 
     (   Letter of good standing certifying membership with the Professional Corporation of Physicians of Quebec OR
                 the Royal College of Physicians and Surgeons of Canada OR the College of Family Physicians of Canada
     (   Letter of reference from a physician in your community who can testify to your successful completion of one year
                 full time involvement, or 50% over two years in the field of Addiction 
Pathway “B”: 
     (   Letter of reference from a physician in your community who can testify to your successful completion of one year
                 full time involvement, or 50% over two years in the field of Addiction 
     (   Attendance at the Canadian Society of Addiction Medicine Annual meeting, or its equivalent, for the two years 
prior to certification and show evidence of annual completion of a minimum of 25 hours of Continuing Medical 
Education credits in Addiction Medicine for each of the preceding two years prior to application for certification.

Affidavit

By signing below, I agree to the following three paragraphs:

I successfully sat the American Society of Addiction Medicine (ASAM), ABAM or the International Society of Addiction Medicine (ISAM) exam: Date: ________________________ (Please include copy of notification of Pass or certificate).
I hereby certify that all the above information is correct and complete.  I understand that CSAM officers or their designate may verify the accuracy of information in this application from appropriate organizations.  I understand that incomplete applications will not be processed for review by the CSAM Standards Committee.

I hereby release, discharge and exonerate the CSAM Board, its Directors, Officers, Members, Examiners, Representatives and Agents from any actions, suits, obligations, damages, claims or demands arising out of, or in connection with this application or the failure of the CSAM Board to issue me a Certificate.  It is understood that the decision to issue a Certificate testifying Certificant of the Canadian Society of Addiction Medicine (CCSAM) rests solely and exclusively in the Board and its decision will be final.

Applicant’s Signature 


Date 

Payment Information
Certification Application Processing Fee: $100.00 CDN
Fees may be paid by Cheque, Bank Draft or Money Order Payable to The Canadian Society of Addiction Medicine or

VISA/Mastercard #  
   Expiry Date  

Name on Card: 

      Signature:








 









Please forward your application form with cheque or credit card information to: 

CSAM Head Office 47 Tuscany Ridge Terrace NW, Calgary AB T3L3A4 Attention: Marilyn Dorozio 
Phone 403 813-7217 · Fax 403 453-4603 · Email: admin@csam.org

