Application Form to earn CME / CPD from Non-Formal
College Approved Activity (Non-FCAA)
(for HKCOS Fellows ONLY)

Ref. No. (for College use Only)

Title of Scientific Activity

Date of Event Venue

Name of Organizing Society/College

Organizing Committee Chairman/Secretary

Participation in Full Program or Part of (please give detail for partial participation)
Type of Participation (please circle where appropriate)

Passive / Non-passive (please give details for non-passive participation)
Nature of Audience (please circle where appropriate)

1. All Doctors (i.e. not confined to orthopaedic specialists) /
2. Orthopaedic Specialists (i.e. fellows of HKCOS) /

3. Other Specialists (please specific: )/
4, Layman/
5. Others (please specific: )

Number of CME/CPD Hours applied for

Name of Applicant

Email Address

Office Telephone Fax Number
Notes 1. Please enclose with this application the Preliminary or Final Scientific Program; and
2. This application must be submitted within the same year of the Annual Return (2 months before or
within 1 month after the activity).
3. More application forms may be obtained from the Secretariat or College Website

http://www.hkcos.org.hk/Forms.asp.
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To: Applicant

Reply for CME/CPD Accreditation Result

] Your application is successful. You shall be awarded Cat. (passive / non-passive)
CME/CPD Point(s) after attendance at the meeting.

] Your application is UNSUCCESSFUL.

For CME/CPD Committee, HKCOS Date

Please copy this form if necessary


http://www.hkcos.org.hk/Forms.asp
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