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CONTINUING EDUCATION AUDIT REPORT FORM 

AREA ACTIVITY SPONSORSHIP 
FULL NAME 

LOCATION 
CITY/STATE DATE/S 

MONTH/DAY/YEAR 

NUMBER OF  
CLOCK HOURS 

 /DAYS 

I 
Medical 

Two (2) hours 
Minimum –MUST 
BE IN PERSON, 

NOT ONLINE 
Anatomy & 
Physiology 
Diseases of the Ear 
Disease Control 
Otoscopy 

II 
Jurisprudence 
Two (2) Hours 

Minimum 
Georgia Laws and 
Rules 
Ethics 

III 
Patient 

Management 
Two (2) Hours 

Minimum
Testing 
Rehabilitation 
Counseling 
Impressions of the 
Ear 

IV 
Product  Specific/ 
Practice Building 
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