HONG KONG COLLEGE OF FAMILY PHYSICIANS
Application for Accreditation of CME/CPD Activity

	To: HKCFP Secretariat, QA&A Committee
Tel: + 852 2871 8899
Fax: + 852 2866 0981
Email: cmecpd@hkcfp.org.hk
Date of Submission:  
	For Office Use Only
Dated:

Checked: 

Reference no.: 



Please read all notes carefully before completing this form.
	1. Unless otherwise specified, the completed form and supporting documents should be received by the College at least 15 working days in advance. All late applications will NOT be entertained. 
2. The completed form and supporting documents must be submitted directly to HKCFP Secretariat.
3. All information submitted is assumed to be correct; accreditation would not be entertained for incorrect information submitted
4. If no acknowledgement is received 3 working days after submission, please contact the HKCFP Secretariat directly.
5. For information update on event date, time and venue after submission, please contact HKCFP Secretariat as soon as possible. Justifications are required. Update on other information would generally not be entertained.
6. For online CME events sample of Post Event Quiz/ Questionnaire must be submitted with application form and other supporting documents.



A. Information of Organiser
	Name of Organiser / Institution
	

	Co-organiser (if any)
	

	Sponsor (if any)
	

	Applicant on behalf of Organiser for this application 
(*please  delete  as inappropriate)
	

	
	Tel: 
	
	Fax: 
	

	
	Email: 
	

	
	Relationship with Organisers:(Event agent/Sponsor/Staff/Member/Secretariat/Other)



B. Information of Activity
	Programme / Topic
	

	Date (dd/mm/yy) 
	

	Time & Duration

(only hours with CME/CPD value should be counted)
	Date(s)
	Time
	CME/CPD Hours

	
	
	
	to
	
	

	
	
	
	to
	
	

	
	
	
	to
	
	

	Speaker(s)
	Full Name
	Qualification / Practice & Hospital / Institute
(CV is required)

	
	
	

	Moderator(s)
	
	

	Learning Objectives
	

	Target Audiences
(please “(” as appropriate)
	· General Practitioners
· Specialists
· Others (please specify:                                          )

	Mode of Event 
	(  Online      ( Face-to-Face     ( Hybrid

	Venue
	
	Max. Capacity
	

	Website for Activity
	
	Registration Fee
	

	Registration Contact 
(Tel, Fax, Email)
	


(  Online Participants would be required to answer post-event Quiz (MCQ or True of False Question) OR post-event Questionnaire (Compulsory for online/ hybrid CME events)
*Quiz is required no less than 4 questions
C. Checklist:
Please make sure the followings are attached to this application. 

· Activity programme details/ poster/ brochure
· Abstracts / Summaries of presentations

· Brief CVs of speakers
· Sample Post Event Quiz/ Questionnaire (Compulsory for Online/ Hybrid CME events)
· Others (please specify): 
D. Declaration (Compulsory)
Please be confirmed that the following principles have been observed when considering the contents of the CME activity:

· The educational contents provided are expected to be free of any commercial influence or bias or any form of advertising;

· Educational sponsorship is expected to be provided through an unrestricted educational sponsorship;

· Educational materials provided/prepared by a pharmaceutical or medical equipment industry will not be considered
HKCFP has the discretion to invalidate the CME accreditation granted to an activity if it is subsequently found with derivation or in violation of the principles.
Notes:
1. Please attach a copy of the activity programme with details of session contents, an abstract of presentation should be submitted if available. Insufficient information will delay the process of application.
2. Please provide details on the time and CME/CPD hours for each day of the activity programme.  If it is a 1-day programme, fill in details for “Day 1” only. Only presentation/discussion time should be counted for CME/CPD purpose; time for other activities, such as lunch, coffee breaks, prize presentation, etc., which are of no educational value, should be excluded.
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