Section B

Additional Qualifications
&

Evidence of CME / CPD (11.03.2003 to 10.03.2008)
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Evidence of CME / CPD (11.03.2003 to 10.03.2004)

	Date
	CME /CPD activities 
	Time
	Organizer   
	CME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


Total: ______________________

Assessor: __________________

Date: ______________________
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Evidence of CME / CPD (11.03.2004 to 10.03.2005)

	Date
	CME /CPD activities 
	Time
	Organizer   
	CME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


Total: ______________________

Assessor: __________________

Date: ______________________
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Evidence of CME / CPD (11.03.2005 to 10.03.2006)

	Date
	CME /CPD activities 
	Time
	Organizer   
	CME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


Total: ______________________

Assessor: __________________

Date: ______________________
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Evidence of CME / CPD (11.03.2006 to 10.03.2007)

	Date
	CME /CPD activities 
	Time
	Organizer   
	CME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


Total: ______________________

Assessor: __________________

Date: ______________________
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Evidence of CME / CPD (11.03.2007 to 10.03.2008)

	Date
	CME /CPD activities 
	Time
	Organizer   
	CME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


Total: ______________________

Assessor: __________________

Date: ______________________
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