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FORM SG-A (Form recording Study Group CME activities) 

 
Name of Study group: _________________________________________ 
 
Type of activity:  _________________________________________ 
 
Venue:    _________________________________________ 
 
Date:    _________________________________________ 
 
Time:    _________________________________________ 
 

Topics Speakers 
  
  
  
  
 
Chairperson:      _____________________________________ 
 
Accredited Category B CME points: _____________________________________ 
 
Synposis of meeting 
 
 
 
 
 
 
 
 
 
 
 
 
 


