1. Click here to access your profile. /f not already logged in, you will
need to log in with your City of Hope CME login credentials (email
and password).

2. Scroll down to “DATE OF BIRTH” section and review or enter your
birth Month and Day.

DATE OF BIRTH
MONTH DAY
Now * |3 v

3. Proceed to the Board Certifications and Licenses section to review
or enter your State of Licensure and License Number
a. Click on the Certifying Board or State of Licensure dropdown
list to select your State of Licensure
b. Then type infenter your Medical License ID number.

Sample:

BOARD CERTIFICATIONS AND LICENSES

: Certifying Board or State of Licensure
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Arkansas
NAME

City
Colorado

Connecticut

REVI
Delaware

REVISI District Of Columbia
Florida

Certifying Board or State of Licensure E_ioard or License I_‘]
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https://cme.cityofhope.org/user/login?destination=my/edit/profile

4. To add your Certifying Board and Diplomate Board ID Number, you
will need to click on the “ADD ANOTHER” button first

Certifying Board or State of Licensure Board or License ID
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in order to add another section to enter the additional information:

Board or License ID

Certifying Board or State of Licensure ] i
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Board or License ID

Certifying Board or State of Licensure
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a. Click on the newly added Certifying Board or State of Licensure
dropdown list to select your Certifying Board (ABIM, ABS, etc)
Important: You will need to scroll down past the state listings.

b. Then type infenter your Board Diplomate ID number.

Sample:

Certifying Board or State of Licensure

- None -
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m Additional -

American Board of Allergy and Immunology

NAME American Board of Anesthesiology

City

American Board of Colon and Rectal Surgery

m American Board of Dermatology

American Board of Emergency Medicine

American Board of Family Medicine

American Board of Internal Medicine -

Certifying Board or State of Licensure [}uard or License IP
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Certifying Board or State of Licensure Board or License 1D

American Board of Internal Medicine ¥ h344554 ] W




5. Review the information you have entered for accuracy.
Reminder: Credit for physicians with incomplete or inaccurate
profiles cannot be reported.

6. Click “Save”
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