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Accredited CPD Providers must submit data about their CPD activities annually or as and when requested by the MLT Board.
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05088011 13/02/09-
21/04/09

Certificate in
Microbiology Testing

Mr. Arnold Foo As per
attached
pamphlet

12 1 24 hrs 18 hrs Mr. Leung Ho Kwan Raymond
Mr. Cheung Tze Leung Danny
Mr. Wong Wang Wah
Dr. Ng Sze Park
Ms. Ho Wai Ngan Sandra
Dr. Wong Sai Yin Samson
Dr. Yam Wing Cheong
Mr. Hui Wai Ting
Ms. Chu Mei Ting Iris
Mr. Cheng Kim Wai
Mr. Chan Kin Hung
Ms. Leung Sau Man Sally
Ms. Yeung So Fung Amy
Mr. Tang Wing Hong Ivan
Ms. Leong Wing Man Hilda
Ms. Chow Yu Yuk Elaine
Mr. Ngan Hung Yee Antonio
Ms. Yau Chong Yee Miranda
Mr. Arnold Foo

18 35 Original pts: 21
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