The College of Dental Surgeons of Hong Kong
 CME Programme - Attendance Form (for Participants)    

Date :	 		Page No. 	of   	
Time: (from)	(to):	<Approved Duration>	Hour(s)	CDSHK Reply Form No.: Title of Meeting:			Organiser:
Mode of Attendance:	口  Online with live streaming        口  Online (on demand)	口 Physical attendance

Contact Person:	Phone No.	Fax No.:
      
      Approved CDSHK CME Points: ___________________________________________________________________ (Category A / Category B / Category C)______
(Rev. January 2026)

	
Full Name of Participant
	Dental Council Registration No.
(if applicable)
	
	
For CDSHK members / enrollees
*please  ONE only
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   *Organizers are advised to submit the Excel attendance sheet to facilitate the efficient upload of participant records.*
    Please return the completed form to CDSHK (by email to cme_cpd@cdshk.org) within 2 weeks after the meeting.
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