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Continuing Professional Development Program        

Peer Review Group Attendance Record – Year 
	Name of Group: 
	
	Group ID #:
	
	Group Suburb or Town:
	

	Name of Group Coordinator*:
	
	Coordinator’s ID #:
	
	State and Post Code:
	

	Coordinator’s Email:
	
	Work phone:
	
	Country:
	


 Meeting Dates:
	
	Member Names
	ID#
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Total Hours

	EG
	Dr Jan Lowie
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	Meeting Duration (hours):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Coordinator Signature:
(Please sign for each meeting)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Group Coordinators are responsible for the completion and sign off of this record which may be used to verify hours for the CPD Claims and Audit processes. Retain this form unless required for CPD audit.
A circle may be used to indicate presentation at a Peer Review Group Meeting, if required. The form may be photocopied as needed for additional meetings/members. 









Email: cpd@ranzcp.org
309 La Trobe Street, Melbourne VIC 3000, Australia

Phone: +61 (0)3 9640 0646  (  Fax: +61 (0)3 9642 5652  ( Website: www.ranzcp.org 


