The Hong Kong College of Family Physicians

QA & A Committee

Application for Continuous Professional Development
Audit Application Form

Applicant Name
:
___________________________________________________

Member ID

:
___________________________________________________

Address


:   
___________________________________________________

_______________________________________________________________________

Tel:
__________________________


Fax: ___________________________

Please tick against those Audit Activities that you want to enroll in 
(more than one are welcome)

	(
	3.17
	An evidence-based medical protocol (e.g. the Eli Lilly Centre Audit Protocols) with submission of a written audit report.

	(
	3.18
	Prescription Pattern with submission of a written report.


	(
	3.19
	Referral Pattern with submission of a written report.

	(
	3.20
	Investigation Pattern with submission of a written report.

	(
	3.21
	Prevention Activities with submission of a written report

	(
	3.22
	Waiting Time with submission of a written report.

	(
	3.23
	Practice visit with submission of a written peer audit report.


Signature
______________________________________

Date

______________________________________




Audit Reference Number: ___________________________ 
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