Appendix I(b)

Continuing Professional Development Programme (“CPD”) of
the Dental Council of Hong Kong

Annual Return Form for CPD Programme Administrators


I.	Particulars of CPD Programme Administrator

	Name of CPD Programme Administrator
	:
	

	Contact person and Post Title
	:
	

	Phone Number of contact person
	:
	

	Email Address of contact person
	:
	




II.	A list of Enrollees

	Name & Registration No.
	CPD points attained
	Fulfilled CPD requirements (Y/N)

	
	Category I activity
	Category II activity
	Category III activity
	Category IV activity
	Total
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Total No. of Enrollees
	:
	

	Total No. of Enrollees fulfilling CPD requirements
	:
	




	Signature
	:
	

	Name
	:
	

	Date
	:
	



