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Application Form for Accreditation of CME Activities

Organizer(s):   ___________________________________________________________________________
Topic(s):   ______________________________________________________________________________
Speaker(s) & Qualification(s):   _____________________________________________________________
Attached Institution(s) / Private Practice:   ____________________________________________________
Date:   _________________________________________________________________________________
Time:   ____________________________Lecture:_________to_________; Q&A:__________to_________

Venue:   _______________________________________________________________________________
Sponsor(s)(if any):   ______________________________________________________________________
No. of Invitation material(s) / announcement(s) will be circulated:   ________________________________
No. of Participants Expected:   ______________________________________________________________
Name of Organizer:   _____________________________________________________________________
Contact Person:   _________________________________    Title:   ________________________________
Tel:   _____________________    Fax:   ____________________    Email:   _________________________
Authorized Signature(s):   _______________________________    Date:   ___________________________
	For official use only

Received Date:   ________________  Function Code:   ________________  A / NA:   _________________ 

Passive CME Point(s):   __________  Under Category:   _______________  NA Code:   _______________

Active CME Point(s):   ___________  Duration:   ____________________   Signature:   _______________


Notes to the Organizer(s):

· Please attach a DETAILED Programme of the above function, including the sessions of Panel Discussion(s), Case Presentation(s), Examination(s), etc. for application.  All application should be submitted at least 5 working days before the commencement date.  Late applications and/or applications with insufficient information will NOT be processed.

· Please note that under the CME guideline of the MCHK revised on 6 January 2003.  No retrospective accreditation application will be considered to locally-held CME activities which had not been accredited before their commencement date(s).

· The above function should be open to all medical practitioners.

· The result of accreditation will be sent to the other two MCHK CME Programme Accreditors (Hong Kong Academy of Medicine & Hong Kong Medical Association) for their information.  The accredited MCHK CME point(s) will ONLY apply to practising doctors who are not taking CME Programme for specialists.

· For enquiries, please contact Miss Lam of the HKDU Secretariat at 2388 2728.
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