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

Annual Return Form for CPD Programme Providers


I.	Particulars of CPD Programme Provider

	Name of CPD Programme Provider
	:
	

	Contact person and Post Title
	:
	

	Phone Number of contact person
	:
	

	Email Address of contact person
	:
	




II.	CPD activities organised

	Name of CPD activity
	Date and Time
	CPD point(s)
	Core CPD (if yes, please specify the category)
	No. of participants
	Mode of Attendance
(a) Online with Live Streaming
(b) Online (On Demand)
(c) Physical Attendance
(d) Dual Mode
	Please specify the attendance verification method for Online CPD activity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






Appendix III(b)
(P.2 of 2)


Remarks:

The core CPD activities are divided into the following 12 categories – 

(i) Infection control
(ii) Medical conditions in relation to dentistry and medical emergency
(iii) Records and consent
(iv) Dental ethics and jurisprudence
(v) Quality assurance including complaint handling and risk management
(vi) Communication
(vii) Dental practice inspection
(viii) Legal and professional compliance
(ix) Dental and medical public health issue of local relevance
(x) Occupation health and safety
(xi) Special needs dentistry including geriatric dentistry
(xii) Radiology and radiography




	Signature
	:
	

	Name
	:
	

	Date
	:
	




