
 

  

Declaration of Continuing Professional Development 

 

During the time I was not included in the Vocational Register, I completed Continuing Professional Development 
in accordance with the requirements to maintain my general medical registration. 

 

 

 

…………………………………………  ………………………………………… 
Name       RACGP No.   
 
 
 
…………………………………………  ………………………………………… 
Signed       Date   
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