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Professional Development Log

Continuous Professional Development (CPD) is a Quality Assurance exercise for College members.  The pre-requisite criteria for CPD activities are: A. Learner-focused; B. Involving a review process; C. Relevant to General/Family Practice; D. Educationally effective.

To assist members in gaining CPD accreditation, the College has designed self-appraisal activities on lectures, seminars and workshops organized by the Board of Education.  Members have to complete the Professional Development Log in order to obtain credits.  Up to a maximum of 2 CPD credit points will be awarded for satisfactory report of each educational activity.  Please return this Log within 1 month after the date of the educational activity either by mail or fax to the College Secretariat. (Fax no. 2866 0981) Late submission will not be accepted.
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Review your practice and list the specific objectives that you wish to achieve: 
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