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Name:………………………………………………..                      SpR YEAR 1 cont.

CONTINUING PROFESSIONAL DEVELOPMENT:

EXTERNAL CME:

	DATE(S)
	TITLE
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       SpR YEAR 1:  TOTAL EXTERNAL CME POINTS =……..
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         SpR YEAR 1: TOTAL CME POINTS = …….
EDUCATION PLAN FOR YEAR 2:………………………    SIGNED: (Trainee)……………………..
DATE OF ANNUAL REVIEW:………………………………….

PROPOSED CME FOR YEAR 2:………………………………..
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