
5.1  APPLICATION FORM – PART I
Radiographers Board

Application for Validation of 
Continuing Professional Development (C.P.D.)
Programme/ Activity

Part I – Organization Fact Sheet

Instructions:
Supply complete information either directly on this form or on a form developed in a similar format.


The completed form, together with the related documents, should be sent to the Education Committee of the Radiographers Board by-



E-mail: smpb@dh.gov.hk

Post: 2/F, Shun Feng International Centre, 182, Queen’s Road East, Wan Chai, 


  Hong Kong

Fax: 2865 5540.

	Name of Organization
	

	

	Address
	

	
	

	
	

	

	Name of Person in-charge
	

	

	Title or Position
	

	

	Telephone Number
	
	Fax Number
	

	

	E-mail Address
	

	


The provider unit administratively and operationally responsible for coordinating all aspects of CPD offered by the provider is (if different from applying organization):

	


(i.e. department/ division/ unit within the organization responsible for providing CPD)

