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CDSHK CME/CPD Self-arranged Study Group Attendance Form
(The size of the Study Group should be limited to 4-8 participants)

	Date :
	
	
	Page No.
	
	of
	

	Time: (from)
	
	(to):
	
	
	
	
	CDSHK Reply Form No.:
	

	Contact Person:
	
	Phone No.
	
	Fax No.:
	


	Full Name

 of Participant
	Dental Council Registration No.

(if applicable)
	CDSHK CME / CPD Administrator
	Signature

	
	
	*please (ONE only
	

	
	
	Fellows / Specialists
	MGD Holders
	Higher Trainees
	

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	


* A maximum of 1 point for each activity and a maximum of 15 points per 3-year cycle may be awarded.
***Please return the completed form to the following CME/CPD Administrator within 2 weeks after the meeting**

	The College of Dental Surgeons of Hong Kong     Email: cme_cpd@cdshk.org
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