ONLY ORIGINAL SIGNED ATTENDANCE REGISTERS WILL BE ACCEPTED
[image: ]
CPD ATTENDANCE REGISTER FOR FAMILY MEDICINE
Note that this register may only be used for Official
WITS Department of Family Medicine Activities.
[image: ](Divisions of Family Medicine and Emergency Medicine)

DATE OF ACTIVITY: Please submit this form with attached registers of original forms within a month of completion of the activity. Note, that records with illegible or absent details, (MP Number, Name, or absent signature etc.) will not be processed for points. 

Note too, that no credit is given for activities which are part of the normal work of a practitioner in her/his job description.  This includes daily ward rounds, weekly case reviews or M & M sessions etc.

	Name of hospital / clinic
	Jhb 
	DIVISION (TICK) 
	FAMILY MED
	EMERG MED

	Address of hospital / clinic:
	Corner Smit and Klein St, Hillbrow

	Family Med Person with
overall responsibility for CPD Activities for Dept.
	Name: Prof Shabir Moosa

	Tel no
	0824466825

	
	
	Email:  Shabir.moosa@gauteng.gov.za

	Activity Type –        (Please TICK)
	Lecture
	X
	Workshop
	
	Case Present’
	

	
	Journal Club
	
	Ward Round
	
	Course
	



NAME OF THIS ACTIVITY:	Oral presentation for JHD Research Conference

DESCRIPTION:    
NO OF MINUTES: …6min……..

PRESENTERS DETAILS:   Please print clearly
	PRESENTERS DETAILS
	HPCSA NO:
	SIGNATURE
	NO OF POINTS
(One additional points for presenting)
	EMAIL ADDRESS

– PRINT CLEARLY

	1
	
	
	2
	

	2
	
	
	
	



Please complete and check that all details are correct before submission.
RETURN ORIGINAL FORMS WITHIN 1 MONTH TO:
DEPARTMENT OF FAMILY MEDICINE, 4TH FLOOR PVT BUILDING, PRINCESS OF WALES CRESCENT
PARKTOWN.   TEL 011-717.2092.    FAXED REGISTERS WILL NOT BE ACCEPTED.  

HEAD OF DEPT / CONVENER’S / FACILITATOR’S / CONTACT NAME 

NAME: _____Shabir Moosa__________SIGNATURE:  __________________
TELEPHONE NUMBER: ______0824466825___________
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