FORM 27
 



(r. 17 (5))

KVB CPD RECORD SHEET

Name:  _____________________________________ KVB Registration Number: ________________

Postal Address: ______________________________ CPD Year: ______________________________

Email Contact: ______________________________ Phone Contact: ___________________________

	Activity Dates
	CPD Activity
	CPD Service Provider
	CPD Points Awarded
	Certificate Attached

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total CPD Points for the Year
	
	


I declare that all the information provided on this form and on the attached certificates and/or course details are correct and valid to the best of my knowledge.

Signature ___________________________________

Date ________________________

Note: This form MUST be submitted accompanied with copies of certificate of attendance or course details when paying your annual retention fees. 

Kindly retain a copy of your completed CPD Record Sheet, original certificates and course details as they are subject to Board audits.

