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“‘%’;‘r CME REPORT FOR SURGICAL TRAINEES AND EXAMINATION ELIGIBLE CANDIDATES

Taaaet? Q BASIC Training O HIGHER Training Q EEC
Year of Training : year
Name of Trainee /EEC : Training Period From : To
Hospital : Specialty in Training :
CME CYCLE From To

CATEGORY 1
= In-hospital Meetings Total hours attended Hrs. CME points accrued : points
= Investigation Study / Research Project(s) CME points accrued : points

*Mandatory research project submitted by HSTs for the higher surgical training will not be awarded with CME/CPD
accreditation.

= Publication(s) CME points accrued : points

CATEGORY 2
National / International Meetings

Date Passive Active (Please specify) | CME Points

of Meeting Meeting Hours (Please tick v) (l\j{)%e?gt%?kg:é) awarded

Total CME points accrued on Category 2

Number of CME points accumulated during this assessment period : points
e ——

This report must be certified by the Supervisor before submitting to the College Secretariat

Name of Supervisor: Signature: Date :

CME.T/Jul 2015
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