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Claim Form for CME/CPD Programme
	Personal Data
	

	Name of Applicant :
	
	Phone No.:
	

	*Email address:
	
	Fax No.:
	


	Quality Assurance, Audits & Activities for Improvement of Patient Care

	Date of submission:
	


	Activity/Report:
	

	Organization:
	

	Brief description
of the proposed
programme:
	

	
	

	
	

	
	

	
	

	
	

	
	

	No. of CME point(s) claimed:
	

	Supporting documents attached :
	
	page(s)

	
	


	For Official Use Only
	Points Awarded:
	iCMECPD uploaded:

	
	Total                     
	CME point(s)
	


	- College has the rights to evaluate the CME point(s) for the above activity/activities. 
- Please send either by fax at 2873-6731 or by e-mail: cme_cpd@cdshk.org to College for processing after completion.

* If you want to receive the notification from College upon the record(s) was/were uploaded onto the iCMECPD programme, please kindly provide your e-mail address, for environment-friendly reason, message will be sent via e-mail only.


(Please make photocopies of these forms whenever applicable or download from 
CDSHK website under “Forms Download”: http://www.cdshk.org/Forms/index.htm)
CME Claim Form – Quality Assurance (Rev. Jan 2011)


