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81 Kim Keat Road, #09-00, NKF Centre, Singapore 328836
Tel: (65) 6478 5068/67/66/65/63 Fax: (65) 6478 5069
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Instructions for Accredited CPE Providers:

1. This form is for CPE providers accredited by Singapore Pharmacy Council (SPC) only.

2. Please provide full event, speakers and attendance details (pharmacists’ names and PRN). 

3. Remind pharmacists to sign their attendance with full name and PRN. Submit pharmacists’ attendance online within 1-2 weeks.
4. All event and attendance details must be filed in a dedicated CPE events folder for at least 2 years for audit purpose.
Provider Details:

	Organisation
	

	Address
	

	Name of Contact Person
	

	Contact Tel(s)
	
	

	Contact Email(s)
	
	

	Sponsor (if applicable)
	

	Sponsor Address
	


Event Details:
	Event Code
	

	Event Title
	

	Event Type
	  Lecture / Seminar / Workshop / Conference / Short Course

	Date
	

	Time
	

	Course Fee
	

	Venue
	

	Event URL
	


Session and Speakers’ Details

	Session No.
	
	Duration / Time
	

	Speaker’s Name
	

	Designation
	

	Institution
	

	Topic
	


	Session No.
	
	Duration / Time
	

	Speaker’s Name
	

	Designation
	

	Institution
	

	Topic
	


	Session No.
	
	Duration / Time
	

	Speaker’s Name
	

	Designation
	

	Institution
	

	Topic
	


	Session No.
	
	Duration / Time
	

	Speaker’s Name
	

	Designation
	

	Institution
	

	Topic
	


Pharmacists’ Attendance Sheet

Event Title ___________________________________________
Session No ______________

Topic _______________________________________________
Date ____________________

Instructions for pharmacists: Please fill in FULL name and PRN (pharmacist registration number) accurately and sign. Incomplete entries will not be submitted.
	S/N
	Name in Full
	PRN
	Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	


Verified by: ________________________________________________ (Signature / Co. Stamp)

Name: ________________________________ Designation: _____________________________

Note: Please make more copies of this page if needed.

