Continuing Professional Development Attendance Register 
Title of Meeting:  ………………………………………………………………………………………..



Date:  ……...………..…………….

Venue:  ……………………………………………………………………………………………………



Time:  ……………….…………….   
Organiser: …………………………………………………………………….


Organiser’s Signature: ………………………………….……………      
	Surname
	Initials
	Specialty
	Grade
	Hospital / Unit
	Organisation where registered for CPD
	GMC Number
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


A copy of this register must be kept by the organiser for a period of 24 months after the event.

