
  

 

 

 
Individual CPD Record Sheet 

To be completed and submitted to Dental Council of Mauritius at contact@dentalcouncil.mu 

SN TOPIC NAME OF 
SPEAKER 

NAME OF CPD 
PROVIDER 

DATES  DURATION/
HRS  

CREDIT 
POINTS   

PROOF ENCLOSED 
Y/N /NA 

SIGNATURE 

 
 

  
    

 

 
 

  
    

 

 
 

  
    

 

 
 

  
    

 

 
 

  
    

 

 
 

  
    

 

 
I……………………………………………………………………………………. hereby certify that all the information provided in this record sheet is complete and 
correct to the best of my knowledge 
 
Signature:  ------------------------------------------------------------------------------- Date: --------------------------------------------------------------------- 
 


