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CE Credit Application for attendance at 

NZHPA EDUCATIONAL EVENTS AND CONFERENCES
I declare that I have attended the educational events or conferences specified and wish to claim the following CE credits (1per hour)
	Date of Attendance
	Event Attended and Location
	Number of Credits

Claimed 
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Registration No:











Name:













Address:  













Signed:













Please return to: NZ College of Pharmacists, PO Box 11 640, Wellington
ENHANCE participants: 

Remember to complete your CPD forms for your outcomes-based ENHANCE credits.

Any queries contact enhance@psnz.org.nz


