Notes (Delete Italicized instructions prior to printing certificates): 

· This certificate should be prepared for each GP participant, indicating GMS study leave (where applicable) and External CPD credits as approved by the ICGP.  It is the responsibility of the individual participant to record allocations in accordance with their actual attendance.

· The convenor should certify GP attendance/participation and sign where indicated.

· Certificates should be printed on the Organising Bodies headed paper.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - -

Certificate of Attendance/Participation
<Insert Activity Title/Date/Venue or URL>

GP’s Name (Print):
____________________________________________________

GP’s Signature:

____________________________________________________

GP’s Address:

____________________________________________________




____________________________________________________




____________________________________________________

I wish to confirm that Dr ___________________________________________                                  attended/participated in the above activity which qualifies for ____ External CPD credit(s) under the Professional Competence Scheme (and if applicable include “and _____ Day/s GMS Study Leave”) as approved by The Irish College of General Practitioners. ARN: ______.

Signed:

________________________________

<Insert Convenor’s Name & Title>

<Insert Name & Address of Organisation> 


