
NBPNS Maintenance of Certification 

Submission Form 

MOC Activities Record      (All  activities must be nutrition-specific)  

MOC/CME Provider  Title of MOC/CME Activity Date of MOC/CME Activity MOC/CME Hours 

    

    

    

    

    

    

    

    

  TOTAL MOC/CME HOURS  

NBPNS MEMBER MOC/CME 

HOURS  

 

PROFESSIONAL TESTING CORPORATION, 1350 BROADWAY, SUITE 800, NEW YORK, NY 10018 

WWW.PTCNY.COM    (212) 356-0660    ALL RIGHTS RESERVED     PTC07 

INSTRUCTIONS: The NBPNS Maintenance of Certification (MOC) Program is intended to allow 

NBPNS diplomates to apply continuing medical education (CME) and MOC credits in lieu of a recertification 

exam. 1 CME = 1 MOC credit. Some activities that do not qualify for CME may still qualify for MOC credit; 

please contact NBPNS if you believe a non-CME activity should be granted MOC credit.  

Please complete the table below to submit credits for your NBPNS MOC.   Sign and date the MOC submission 
statement below.  If you have additional MOC activities to submit feel free to make copies of the form.  Com-
plete and sign all pages, then scan and upload with your online Application for MOC. 
 
1. The current approval permits only category 1 CME and predetermined MOC activities, such as partici-

pation in events organized by NBPNS. 
2. The candidate must sign the attestation below that states that all CME used for MOC and MOC activity 

submitted for credit are nutrition-specific.  
3. NBPNS Diplomates with expired certificates and Current NBPNS Diplomates can reinstate their certifi-

cation by providing 75+ nutrition-related CME hours or NBPNS-approved MOC units in the last 5 years, 
which will reinstate their certification for an additional 5 years. 

MOC Record Statement:  I hereby submit the MOC Activities listed above.  I attest that all activities listed are nutrition-specific and either category 1 CME or MOC activities approved by NBPNS, and 
that I attended those activities for the hours listed.   I certify that the information given in this Application is in accordance with NBPNS MOC policies and is accurate, correct, and complete. 
 
I agree to keep complete documentation of MOC Activities listed above in my records, and submit the documentation at any time that NBPNS should request such documentation. 

 
Candidate Signature: _______________________________________________________________    Date: _________________ 

Diplomate Information Certificate Information  

Name  Number  

Address  Expiration Date  

Email  Original 

Examination 

Date 
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