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Certificate of Peer Review

Dear ________________________,
(Reviewer name) and (reviewer name), members of the (state name) Affiliate Peer Review Committee, appreciated the opportunity to visit (site name) on (date of review).  We have reviewed the philosophy, clinical practice guidelines, policies, statistics, and a sample of patient records from your practice at your request.  The purpose of the review was to assess the practice for its safety and quality of midwifery care.  At the end of our review, we provided the practice with a verbal report of our general impressions and observations.
(Attach certificate)

Sincerely,

ACNM Peer Review Committee
(state name) Affiliate
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