


Dental Council - Continuing professional development summary log template

	Date
	Name of course/activity and details
	Provider
	Location
	Duration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





I, ………………………………………………………………………………….  declare that the information I have listed above is a true and accurate record of my continuing professional development activities.

