
FORM SG-C 

HONG KONG COLLEGE OF PAEDIATRICIANS 
Study Group CME activities attendance sheet 

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

Topics Speakers 
  
  
  
  
 
Chairperson:      _____________________________________ 
 
Accredited Category B CME points: _____________________________________ 
 
Attendance 
 

Name of Fellow CME Number Signature 
   
   
   
   
   
   
   
   
   
   
   


