CPD Attendance Register Template 

	
	
	
	
	
	



Irish College of GPs Approval Ref (ARN): 


Organising Body: ____________________________________________________


Event Title: __________________________________________________________


Date(s): _________________ (AM/PM*) Venue: ____________________________


                  Print Name	         Signature
	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	



Organising Body must retain a copy of the attendance register for a minimum of the current plus two PCS years. 

*Where applicable attending GPs must sign for both AM/PM sessions per day if attendance is optional.  Please indicate on registers whether attendance refers to AM/PM session.
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