HONG KONG COLLEGE OF RADIOLOGISTS

	APPLICATION FOR CME/CPD CREDIT

(For Non-HKAM Organizations)


	Date of Activity


	

	Topic


	(Cat. A / Cat. B (See Note 3)

(Delete whenever is inappropriate

	Speaker(s)


	

	Chairperson(s)


	

	Venue


	

	Registration Contact

(Tel, Fax)
	

	Website for Event


	

	Registration Fee


	

	Time & CME/CPD Hours*

* Only hours with CME/CPD value should be counted (see note 2)
	Day
	Time
	No. of CME/CPD Hours*

	
	Day 1
	To
	

	
	Day 2
	To
	

	
	Day 3
	To
	

	
	Day 4
	To
	

	
	Day 5
	To
	


Notes:

1. Please attach programme with details of session contents to this application.

2. Please provide details on time and CME/CPD hours for each day of the programme.  If it is a 1-day programme, just fill in details for “Day 1” only.  For CME/CPD hours counts, only presentation/discussion time should be counted; time for lunch and coffee breaks etc (which are of no educational value) should be excluded.
3. Category A CME/CPD point is accrued by audience participation, lectures and presentations in Formal College Approved Activities (FCAA) as well as research protocol, publications, postgraduate qualification, journal clubs, clinical radiological and clinical conferences, quality assurance and audit activities and self study relating to Radiology, Clinical Oncology or Nuclear Medicine.


Category B CME/CPD point is accrued by attending CME/CPD activities not considered by the CPD 
Subcommittee to be directly related to Radiology, Clinical Oncology or Nuclear Medicine but which would 
be valued in updating and broadening Fellows’ medical knowledge.

4. You can submit your application to the Hong Kong College of Radiologists by mail: Room 909, 9/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong or by fax: 2554 0739. For enquiries, please contact our staff at 2871 8788.

Information of Applicant

	Organizer 
	

	Contact Person
	

	Contact Tel No.
	

	Contact Fax No.
	

	Contact Address
	

	Contact Email
	


	
	
	

	Signature of Applicant
             
	
	Date

	(Name:                                                    )


	
	


	FOR OFFICIAL USE 
	Ref. No.:
	Signature:

	Date Received :


	CME/CPD Points Awarded
	Category
	

	
	
	
	Chairman of 

CPD Subcommittee
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