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Guideline to Awards of Credit Points

s CPD
Category Examples of Activities Point Entitlement
A. Attendance to formal learning activities, e.g., lecture,
seminar, workshop, course, symposia, congress or
conference (including tele/video conference (locally
or abroad)) of:
i) less than 2 hours. i) 1 point
i) more than 2 hours in ¥z day. ii) 2 points
iii) 1 full day. iii) 3 points
iv) more than 2 days. iv)2 points per Y2 day or 3
points per full day
1 (maximum 3 points per
day and 10 points over the
entire period)
B. Participation in clinical meeting, case discussion, 1 point per activity (irrespective
journal club and social media discussion. of time spent)
C. Self-Directed Learning (SDL) with relevance to
profession: 1 point per activity (irrespective
- Reading paper/journal/article/literature. of time spent)
- Audio and/or visual CPD. P
- Online CPD.
A. Teaching
i) Teaching/tutorial per session (regardless of ) 27eis
duration). ii) 3 points
i) Presentation of topic/paper or media talk show.
- . . iii) 5 points
2 i) One to one supervising/mentoring session
(regardless of duration).
B. Research
Publication of an original paper in a journal. 5 points
Audit
3 i) Participation in an audit meeting. 1) 1 point
i) Undertaking a project on audit. i) 4 points
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Please record all CPD activities in the table below.
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