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	CDSHK
(CME/CPD
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	Category
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C 
	
	DCHK 
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	Category
(Please circle)

ComDent / Endo / FamDent / OMS / Ortho / PaeDent / Perio / Prostho / Miscellaneous Dental topics
	
	HKDA
(CPD Hours)




______________




	Name of Participant
(In Full Name with BLOCK Letters)
	Dental Council Registration No.
(If Applicable)
	
	CDSHK Programme
	
	DCHK Programme
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	Fellows or Specialists
	MGD
	Specialist
Trainees
	
	CPD Administrator
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	Dept of
Health
	HKDA
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