
FORM SG-B 

HONG KONG COLLEGE OF PAEDIATRICIANS 
Study Group CME Activities for Year ___________ 

 
Name of Study group:  _______________________________________________________________________________ 
 
Chairperson:    _______________________________________________________________________________ 
 
Contact phone:   _________________________   Fax:  __________________________ 
 

ACTIVITIES (Topic/type) DATE/TIME VENUE 
   
   
   
   
   
   
   
   
   
   
   
   
   
   


