Appendix VII

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

Report Form for Participants on Categories III & IV Activities

I.	Particulars of Applicant

	Name
	:
	

	Dental Council Registration No. 
	:
	

	Phone No.
	:
	

	Email Address
	:
	

	CPD Programme Administrator
	:
	

	Type of the CPD Activity
	:
	 Publications
 Professional Advancement Studies
[bookmark: _Hlk212717499] Local activity organised by Non-DCHK appointed Provider
 Non-local activity included in the List of the Council’s pre-approved overseas activities (Please provide the S/N of the List:_______)




II.	Details of the CPD Activity

Please refer to the guidelines at Annex on the specific type of CPD Activity and provide relevant supplementary documents and supports.


III.	Declaration

I hereby confirm that all the documents submitted are true and accurate.


	Signature
	:
	

	Name
	:
	

	Date
	:
	




IV.	For official use only

	CPD points credited
	:
	

	Checked by
	:
	

	Date
	:
	



