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Application for Pre-Approval of CME/CPD Activity

(to be filled in by activity organizer) 
	

	Name of Organizer:
	

	

	Address:
	

	

	
	

	
	

	Contact Tel.:
	
	Fax.No.:
	


	
	

	
	

	Title of Activity
	

	
	

	Date/ Frequency*
	*(For regular program only)

	
	

	Venue
	

	
	

	Duration
	 (in hours - excluding breaks)

	
	

	Speakers:
	

	
	

	
	

	
	

	Participants
	Open to all fellows (Prerequisite for intradepartmental and/or intrahospital activities) 

	
	

	
	Others:

	
	

	Details 
	

	
	

	
	

	
	

	
	

	
	(please write on a separate sheet if there is not enough space, enclosing a program of the activity will be useful)

	
	*Delete where inapplicable

	CME points applied:
	
	


	Signature:
	
	Name:
	

	Post:
	
	Date:
	


	For official use only:
	Points awarded
	Category
	Approval Code
	Approved by

	Approved (Yes/No)
	
	
	
	


Internal Use


HKCPath Ref.:
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