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	PHILIPPINE PEDIATRIC SOCIETY, INC.

	
	COUNCIL ON TRAINING AND CONTINUING PROFESSIONAL

	
	DEVELOPMENT




COMPLETION REPORT FORM ON CPD PROGRAM


GENERAL INFORMATION
	Name of Provider:
	

	Contact Person:
	

	Designation:
	

	Email Address:
	

	Phone Number:
	



DETAILS OF CPD ACTIVITY
	Title of Activity:
	

	Nature of Activity:
           Convention                           Conference                     Scientific Forum
           Postgraduate Course           Seminar/Workshop         Webinar

	Date/Time:
	

	Venue:
	

	Number of Attendees:
	



REQUIRED SUPPORTING DOCUMENTS
	___ 
	List of speakers, panelists, facilitators, and moderators with their PRC numbers

	___
	List of attendees with their PRC numbers and time in/out.

	___
	Summary of evaluation of activity and speakers in tabular form

	
	




ACKNOWLEDGMENT AND CONFORME
I certify that the above information, written by me, is true and correct to the best of my knowledge and belief. I authorize the PPS to investigate the authenticity of all the documents presented.


___________________________________
Signature over Printed Name

___________________________________
Position

___________________________________
Date
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