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Continuing professional development

Meeting record

Name (Doctor registered within a general scope) MCNZ Reg No
Name (Colleague) MCNZ Reg No
Meeting date Duration

Type (eg, face to face, telephone)

Educational and quality assurance activities carried out since the last meeting

Commendations

Concerns and recommendations

Signed Date

Signed Date

When completed please retain this form until you are asked to send it to the Council office as part of your audit.




